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1972 arrived with a topical array of problems foj migrant and 
grower alike^ Few were new for either. /Both, gtoups, just about \ 
broke even. * The migrant Was broke when he begai^and broke when , 
he returned, home. The grower borrowed in the sprihg, repayed * 
the bank in ,the fall and p^et>ared .to borrow in the spring one 

■ again. Both groups prayed^ a lot. \' ' ^ 

Each yeaf several thousand, migrants -come to western Kansjas. ^ t; 
.As near as.we»can estimate J5059 came 'this year. Most come 'frop \'\ 
Texas - from\he panhandle, from the Rio Grande Valley, from the- \ 
Presidio area on the west side, from east Texa^, and from every • % 

' place'in between-;^ A few migrants also come from. New Mexico, / 
Colarado, Oklahoma, Florida, and other states.' Almost all are i 
Americans of liexican' descenif. A few are black or Anglo..- Onej 
.unexpected :rl'ahguage prol)lem of/the last two summers involved a 
Gepnan-bor5nj;jf^il}r who has come to the Sublette area. The 

, fafittily/immltjrfeted to Mexico and then to the Unitjfcd States. While 

. »the parents spoke Spanish an^/or English in addi%on to V,ecman, 
the pre-scifiool dhildren spoke only German. Most our stkff xs 
bilingual as^ is the staff at the Subl^ette migrant school. TSwo of 
us speak three' other languages fluently. But, afas German is^'not 
among them. Fortunately, small' children pick up' a second language ' 
quickly when given the ^oper - environment . ' ' ^ 

Most migrants /begin arrj-vijrig , in Kansas in late wiijter or , early 
spring.^. The majority ariive in^May or June. Faraili^ begin leaving ' 
in numbers in July atid^^ Alig^i^,_^a.nv stay on to early winter to 
work ia^rain crops, to jiaul* suga?' beet?, or to work wherever they 
can. Many migrants atteA^ to "seGCle-oulj''^ of the stream.* /Depending 

. on. emplo3nn[ient: conditions some are s.ujbc^ssful while others axe nod. 
Sometimes the choice boils down to bffing cold and hungry im Kansas, 
or jtist hungry iti Tex^s/\Often as, ma^iy as* 10% settle-oiIt/in"^one 
given year, . / . ' • 

The largest demand f of hand^ labpr is In hoeing and/thinning 
sugar beets, while mechanical- thinners and herbicides /are replacing 
the -migrant on/^ome f arms,,, the effects 9f *these innovations are 
minimal thus fkl^r===^'^faTJd^ labor is alsq rveeded to 'rogUe milo and for, ^ 
melon crops in two counties. This past; year :a sma'aA venture in 
organic gardenit^g.'Wi^s started in Gtfant County. This may be^expanded 
next year and (register a greater demand or hand lalJor. 

' Sugarbeet acreage' -was essentially the "same thi^ year as in 1^70. 
Some growers had more, acreage j some less, and a* few quit the sug^eet" 
business, but: f t he^a^re age was^ about the same. Slight^reg^onal 
shifts in.araounj^f acres were also in evidence. 

Heavy spring and summer rains delayed the beginniVig of hoeing 
and thifinip^' operations in most areas. For most mjtgrajits this meant 
tnany day^pf | idst' i^^^ The^ cruelest blow dealt by the weather, how- 

ever, wa^ tli^.^^quent snow and ice storms begiijning in October and 
gaining momehtura) in late November; coupled with subjzero temperatures. 
In Elnney andS^earny C^^ the beet cr6p is still in the 

grcfund." Even the plot at the O^den City Experiment Station still ' 
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remains unharvested. tMan^other cduhties are iii^simfl^r predica- 
ment, . although most beets Yn the northern counties have* been dug, 
AKl iSs nqt yet lost if beetle can be harvested before a superthaw or 
heavy rains occur. If the g^ifnd becpjnes very wet before harvest,^ 
the sugar content i^ leeched makes the beets semi-^worthlesL 
Western Kansas grower^ lo^t in 555c^ss^of $6/Q00,000 in 1969 when 
heavy rayis occurred ^ust after tBie beet harvest was £n progress 
causing msftry 'acres to register, 3% jor less in sugar content. Amer'i 
Crystal Sijgar Company did not aoci&pt nor .pay for beets having a si 
content of fless than 12%. Greajf Vfestem Sugar Company, the other\ 
.company contracting su^^beetyift the ar^, reimbursed growers for 
digging costs if,* tKe beeW-^ergidtered 7%^[wt did not pay for any 
less than 12%. Suffice it to saV^^growerfe cannot afford another 
year of colossal losses again so ^ssotm, it at all.* The future of 
the beet industry in this area jnay\eilAang in the balance. Risjng 
production costs have already made it a risky business at best. 
/ • . Much of the iBi?t9vSr;op also' reipains ' to^be harvested. Because of 
flattened 'fieldar in raupK\of the area a significant portion^of the crop 
will^be lost, harvesting of both the milo' and sugarbeets Osannot be 
resuAed until tJhe ^now melts and the ground dries out enougln to support 
the weight of coftrf ^n^j ^nd digging equipment. 

In the nortWest counties more workers arrived than were needed.^* 
This s;Ltuation cr^afed many hardships and individual crises. A number 
of migrants arriving in'the Garden City area found construction 'work 
when field work was not available. With many cons true ticyi projects 
being undert^^^uP'^^^^s area the general employment picture around 'v, • : 
Garden Cit^^s much bStter thpn usual. The number of illegal aliens'' ' 
enteri^^^e country and coming to Kansafe to^work' continues to be a ^ . . 
sl^s^rvzaxit problem for the. domestric migrant and innnigration authorities' 
Eike . ' • 

The USDA Supplemental- Food Program fias now been administered by * \ 
•the Project for more than three years. Distribution began in September 
1969, In the past year';49 tons of high protein foods have been distributed 
to phiTdren und,er six years' of age and prenatal and postpartum motl^efs 
in 11 counties. The largest number of individuals receiving sup^rtmental 
foods in aiw one month was 261*- Average nprnber per month was 2^.5. 
Eligibility^ for this program is based on "nutritional need* only as verified 
by a physician or regist-^red nurse. The only other eligibility require-^ 
ment is that the recipients be eligible foi| other services of the Project 
i.e. be agricultural migrants* or seasonal 
to the Project in oper^tj^ng* this program is| 
co^ts, and of .coutse stkff time. The last 
of the countless demands on staff time in 
distribution is^^j^ade on. an emergency basis 
For migrants and residents who have resided 

income is usually at a peaik'. during these mont_ 

makes it possible, for us to serve the families who have arrived re- \ 
cently more 'adequately both through the Supplemetvfat^od Program -and 
other services ofl the Project. , ^"""S^^— — ^^--rr-x-.,. 
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The Project sponsorship o^ VISTA Volunteers in /western 
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phased out VISTA Regional Of f ice In September 1971. -A total-'qf 
11 VolunteerT. served in this ar^ between March 1970 and September 
1971 • The individual and collec^tiye accompl'ishments of the Volunteers 
were many including the first self-help housing {Jroject in Karisas,<, ' 
FmHA contractor-build house-fe in Leoti, an i\if ant^^'caire qenter in 
Goodland, pTe-sO?hools in Leoti and Ulysses, establisjhm^nt of Adult ^ 
.Basic Education an^ tutoriiig programs in several coramui^ities,, and 
le|al aid and education. Many of these programs atilL continue. 
The FmHA financed homes are ^ tribute *to how welj.^ a low-income 
family can caire florn housing .wh^en provided with something dec-ent. 
Th^ pride these Mmi^i^s take in their homes is indeed heart -warming. 
Btfjtiow seems; prob^Me that^ISTA^Volur^teers may be assigned to the 
ai?^a in the coming yeaT—ctnaer the sponsorship of the K-ansas CounciL 
o^ Agricultural Wgrke^rs and Low- Tncome Families . 
- hi. The KCJ^W-LIF began organizing in the f all ;of ?970 and began 
operatfon the following suiraner. ^e ^history o^ the Council has been 
stormy at times and typical of any new organisation. At this point 
the Council seeips to be on a steady^ and fe-table couri§^. -We'' look ^ 
forward to many significant accomplishments in the future". Programs 
of the past yea.r have included Head Start Programs iiS fou?*"c 
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munities, AduBt Basic Education, sponsorship of the Title/ I Program/ 
in Olysses, t|te Emergency? Food Program, a newly establish^ foodr 
^ank, and a cx)tounity ^i.de program. ,| • ' 
^ Many months of this past-year haye been devoted to explaining 
and holding area '4^mpcratic 'elections ,for the Migrant Health Advisoryr 
Policy Board. The\members of the previous advisory board had been 
a^ppinted* by the Pro.jejdt\ Newer guidelines, however, call for election 
of consumer^ members, ^nd appointment of^medicil and dental consultants. • 
Much^of the coming -year; wili be spent in providing board training for 
the Members «and establi§k5ng by-laws and policies for the* group. At 
the present* time 'a/ le^alj^q^flict .exists .between the authWrity oi^Xhe 
State Board* of Health j^nS tfie Projje^ct, Policy Board* Federal guidelines 
call for|^the boara tgui^yfifiictioning' as a^^olicy board by July 1,^1973. 
It' now Mpears that conflicts ma^^ be^resolved. If they are not, the 



State o^ Kansas will not apply for Ijhe Migrant Health Grant next ye4r, 

V The^c losing paragraphs of t^s* Nummary "Will be directeji to the' 
rjBvlew of services -during the pa^t yfe^r, . if . i ; 

The/ nun^er of clinics and ^btatlSattertdance was lower than 1971 



largely beciise the Pro.xe9^^^i^s unaMe to arifange clinics ii? the^^-^,^ 
(Woodland area. Total aft^depce walS724. Nineteen family crjLnic^^'^ 
were held as opposed to S^E^^pj^ej^^us year. 'Six* clinics were.al^sEo 
hel4 to pi;*o.vide physicals f^^6nltd^n attending Title I Centei:s '^and 
jday care cetiters M addit^^a^, provided^ with f;/ 

physicals b^^ me^ns of Tj^tJ.e I^^fupds]St two other centers. Tfiis w^iik 
enoth*er. facttor in a lower total'^.f-as^-^as the absence of a physiciiaii 'in 
another county .for all of June. ;^,th.^ ^Project also paid on a ^ee7fo4:- 
service bSsis for 1117 outpatientf|:viSits for patients in physician 
offices and emergency rooms. A tdta:i of 53 patients were seen' iri ^ 
hospital emergency rooms and 63 patients* Referred for X-r>ays. foiial 
cost for ojLfctpaAient cat^e was $17,51(>.l8 or approximately $9,10 per * 
visit. This cist reflects the co^t^ht office fees, medications. 




x-rays, >set ting of fractures plact1[ig of casts ,and oj|[ier emergency 
treatment, as well ^s lab' tests which are considerable in the 
instances of a pre-natal profile or treatment of a diabetic. <' Many 
patients were treated for more than one condition during one office 
visit. A total of 1823 conditions were treated in^ family clinics • 

.and on a f^er.for-service basis in addition to 447 general physical 
exams. Cli'ni'fciS are held during the peak months of June and July. 
Patients are referred to* physicians * offices between clinics and 
during the rest of the yeair. In total the Project paid for 1841 
patient visits. . * • 

In addition to receiving physicals most children attending Title 
I centers were screened for vision, hearing, and dental' problems. 
Approximately 40% were also screened for hemoglobin deficiencies and 
urine abnormalities. The number of children having Ibif hemoglobins 
was very^/£ew. Three years ago 50% of the children .screened had • 
abnormally low hemoglobins. Progress is due in part undoijbtedly to 
the effects <Jf the Supplemj^ntal Food Program and nutrition education. 

.The number of childreii peeding dental work decreased by ITS as 
compared to the previous y^^, although an almost identical number 
were serened. 'Nearly 707o\4:equl^ed no -dental treatment. Of 234 
children requiring treatment, 212 or" 91.6% were completed. Thirteen 

< adults were treated oh-an "i^merg^l^y, basis . In total the Project 
pa^' f or 705^ fillings, ^149 pxtra'^'i'ons, and 73 crowns. Six children 
wer^^provideti with appliances^ We feel that our efforts in the 
areas of prophylaxis, restoration', and education have be$n 'instru-"^^ 
mental in reducing both the amount o^f work nedessary and the severity 
of the episodes. Some 269 fewer fillings and 23 fewer -extractions . were 
needed this year as opposed, to a 3fear ago^"^ In addition to restorative 
and corrective dental services preventative '*servide,s provided were 
as follows: prophylaxis 220:, cavrtron 42, fluroide treatment 133, 
and fissure sealant 29. ' * ' 

Family planning services were prcrvided to 103'wom^n. One man 
elected toha^e a vasectomy. The number of deliveries was, 12% lower 
than a year\ago. , ^. 



As o§ this December, 1972 writing all hospital funds for in- 
patient care are once again exhausted. Signce December 1, 1971 the 
Project has paid for 119 patient episodes. Cost to the Project- was 
$29,736. OOr Average staj^ per patient;' was 3.9 days as opposed to 
4*^^ddys a- y^ar ago and/^.O days thifee yaars ago. ^Average cost per 
dav^Vas $63.^4, a per day increase of 22?o in the last year. and 49% in 
the last three years. yWe are presently s^eekl^g additional funds but 
as^/yet do not even l^ave any tentative^ assurance that other funds will^ 
become availablea. 

Housing cond^tions^conti*nue to-be mos^tly awful* A state 
housing codjp is desperately needed. An acute housing shortage 
continues to .pre^s ^any thing with a roof into s^erv ice. 

The story o^ t|iis; yearns Project Report seems to be one of 
reduction despite;a aHght increase of population in a number of 
area^, and expans'jLoT/.in the areas ^of health education/ The^number 
of outpatient visitd, cbildren requiring dental work, hospital episodes 
and immunizations Keve all decreased. Wiile the reduction in indicated 



•4 



(3009 




^uni^a^ions and dental work is self-explanatory, the re.duction 
in hospital services provided and* outpatient, visits may not be. 
Even allowing for difficulties in setting up clinics and absences 
of any physicians in some counties for periods of time, it would 
seem that the health of the Kansas migrant is vastly improved 
.compared to. five or six years ago. Combined efforts of edycation, 
screening, earl'y diagnosis, and treatment are beginning to reap 
a harvest. Perhaps we're beginning to make an impact on the pro- " 
blems of One of ,the nation's ' most forgotten minorities. 
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II. REMEDIAL SCHOOLS j/^D MIGRAN^ EDUCATION PROGRAMS 

\ . f 

The first day care /and sununer*' education programs for migrant 
children in western Kansas began almost ten years ago. These fikst 
'programs were staffed entirely by volunteers from* various' cl^urchVs 
and were held in anjf* facility available. Most were held in church 
basements. One was The Id in a potato shed. The children were fec^ 
with a never ending supply of *'cpvered dishes" provided by the laUies, 
of the churches . ^ \ 

During the last" ten%ears many changes have occurred in fundihg 
and facilities available. Funds utilized have included tho^e fromV 
private, state, and federal sources. The latter has taken the form\ 
of O.E.O; and Title I ESEA monies. . \ 

For the third year- all summer remedial schools, with the ex- 
ception of a program in Johnson, operated with Title I Migrant 
Education funds. Centers were located in Gatden City, Good land, 
Lakin, Leoti, St; Francis, Sharon Srirings, Sublette, and Ulysses. 
Two other communities sponsored programs *f or \the first time. ' ' 
These were Liberal and Hoxie. It snould be noted that^fehe Project 
was able to offer little assistance \to the Liberal program, because 
of the f^t that the Project had no additional summer staff,- and 
the activities of the year-round-staif were 
16 plus hours of every day of the peak season!, 
not^d that very f^w children of domestic migrants were enrolled in 
the program in Liberal. Health services for Liberal children were 
ably provided by a nurse hired by the program. None of us were' even 
aware of the program in Hbxie untile, we read of it in a newspaper 
account late in the season. ' . « 

*Most programs operated for a six-week period from early June 
till mid-July. All programs operated from early morning until late 
af tendon. Each program provided ti^ransportation for the children 
enrolls^. Some' bused children from as far as 25 miles away. T^ie 
Sublette program included a number of children from the Cope land 
Area in adjoining Graj^ County. .1^., 

Several changes occurred in programs this year as compared 
to past years. The UlWses Unified School District, decided not 
j to apply for a Title I .Migrant Grant. Their official reason was 
' a lack of a sufficient -number Vf migrant children. A newly 
^ enforced Title I, regulation called, for enrollment only of children 
; ^of agricultural migrants who had been in the area les^ than a year. 
Proposals were wtitten/ on this basis. If extra pli 
in the program, then c^hildren of migrants residirie/ ini the are^ 
' longer than one year could be enrolled.! The Kanra^ Council of 
Agricultural Workers and Low- Income families*^«^pp»ied /for .and received 
a grant for Che Uiysses area. The Program was located at St. Mary's 
School, but becfause of limited facilities did-n<?.t have adequate 
space for day care age children. Day care^a^ 'provided by a ■ - 
community organization (See X. Community Action and iSupport.). 
Arrangements for feeding the chilctiren, »many recreatiJotjal activities, 
and transportation were worked out jointly by the two programs. A 
totaL^Qf 68 children, were enrolled in the program. /Another change 
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was that the p:rogram operated until late afterngon. In recent 
years- the Ulysses ^'migrant" school had operated until 12:30,' " . . 
leaving children 'on their oWn 'or* forcing parents to. bring them ' 
to the fields In the' afternoon. This former unfavorable feature * *i 
of tihe Ulysses program was a prime'^ctor in establishii)^ com-., i 
munity programs to provide supervision and ca^re for children in 
the afternoon.' i / 

Other changes in Title Summer programs included 
change of thie Finney Couvity'^rogram from Holcomb tmj^^den. City. 
This ended eight continuous years of summer programs in Holcomb! • \\ 
Almost, all of. the migrant housing owned, by 'the Garden City. Company ^ Cl 
in the Holcomb area was burned d'owh in the fall of 1971. Thus, 
practically no housing was* available .• Because^ of this fact^>_^asT^ 
migrants workihg in the Holc<^mb area lived either uajSarden City 
orj^ih Kearny County. The Garden City Program ent^)lled a few if our, 
year olds but tiid not hav^ a day care program as auch.' A few . ^ ^ 
families did live in ,the Holcomb area, but children were not bussed 
into Garden City as • loca^L enrollment exceeded eructations 

A Jth'ird change was , the 'elimination of' a' day care program from 
the Leoti Title I Migrant Program. JDay Car6 W^s provided by the 
Happy .Baby Center (See Section X. for addi^/ional information.). 

AH* programs [provided a hot 'nutritioi/s lunch, Snacks, and mpst . 
provided breakfast .^^ Centers providing day care enrolled childre'n 
three to five years^fof ^ge. Children five to fourteen were enrolled 
in remedial programs. 

Johnson, located/in Stanton County,, was the only remaining area 
driawing a large number of migrants which did not .apply for a* Title 
I Migrant CJr^nt. .Day Care, remedial; and arts and cra-fts programs 
wer^e provided by the Qonceimed Citizens of Stanton ;paynty (See 
Section X. ) . U / ' 




^ The t>hiit>sophy of day care and "migrant^ schoojjll/f rograms is. of 
c^urse^tD—a^s ist th e Spanish-speaking migijant chiH^in obtaining 
-a— f-i-rm-f-oundation in English as^ *a second language and in catching \ 
up to his p^roper grade level. > Not^all children enrolled in migrant ^ 
programs i-nfwestem Kansas are Spanish-speaking. A number are>Anglo. 
Also, for the. pai^t two summers^ the Sublrette program had two families 
whose children spoke only 'German.. This was. a probl^jn that caught:;-; 
the bilingual Sublette staff un^ij^epared. Fortunately, smal^^^ children^ 
pick up a second language yery quickly when given the Iprope^ '.envilron- 
ment. The migrant child frequently misses scl^ool, because of his 
family's travels. Coup ],ed with his language handicap he often feels 
Tike 'a two-legged horse a^c the starting gate. ^ ^ 

The Title I Programs not ^nly deal with remedial problems, but 
also attempt. to put the jmigrant child, at ease in social settings 
taken for , granted by hl/s mi'ddle-ctaAs peers.- . r 

A data bank located in Little W)ck, Arkansas now makes avail- 
able inf ormaltion on the educational (Experience and 'background for 
many migrant children. The Migrant 'Trgpsfer Recordvalso contains 
limited health, infqpnation such as immunization., reco^^, vision and 
hearing problems. If ^ ^ikr'ticular Kansas^ program lacks information 
on a specific child,' contact is made with .the data- center to obtain 
this itvfotTn^tion. It should go without saying, tiiat thfe data b'ank . 
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1972 MIGIUkT title 1 DAY CARE CBJITEES AND REMEDIAL 5CH00LS= TOTALS 

* • * % * 



/ 



KANSAS TOWN COUNTY ' CHIIiDRElt IN- DAY REMEDIAL SCHOOL . ^R'AND TOTAL ' 

' CARE CENTER • ,. O ■ 



Garden City 


, 'Finney 
• 






* ^ 

ft 


Lakin. 

y 


fCeardy 


^ y 




— — — 

103 .- ,< 


Leotl V 




• 


V : 

'68 


' ' 68 * ..• 
\ 


• 

Ulysses 


Grant 


* 

• 

• 




\ Aft 


Goodl&nd 


* 

Sherman 

o 


73 . 


f-f — 

112 


' \ 
185 • ^. ^ 


Sharon Springs 


. Vallace 


. 21 ..' ■ 


83 " r 


lOi; 

If 


Sublette 


Haskell 


13' 






r ■ ■ " ■ ^ « 

St. Francis 


Che*yerine 

^ . ? 


2- . " ■ 

J — ■ ■ ■ 1 


21 


23 ■ ^ 


GRAND TOTALS: \ ^ 138 ^ 532 " • 670 



Day Care .pryoyided by community sponsored pay Care Cente'rs^. 
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'* 1972 MKH^ANT TITLE 1 DAY CARE C®ITERS AND REMEDIAL SCHOOLS"- TOTALS 

■ ■ - , . ^ 



KANSAS TOWN 



COUNT? • CHILDRElt IN- DAY REMEDIAL SCHOOL . iHAND TOTAL 
' ~ CARE CENTER • . ^ ' 



Garden City 


t 

/Finney 
- 


- 3: 


■• . /; . '• 


— - — :i — * 

• - \ 


Lakln. 

r* 


Keartiy 


/ 

^ ;20 




— - — 


Leotl \ 


■ y" 

Mlchita- 




'68 . ^ 

> 


' " 68 * 
\ 


Ulysses 


Grant 


« 

• 


- 68 




Goodl6nd 

♦ 


Sherman 


• 73 . 


— 

112 


■ \ 
185 , . ^ . ■ ^ 


Sharon Springs 


Vallace 


■ 21 ./ ■ 


83 V 


lOlv 


Sublette 


Haskell 


« 

13' 


0 




St. Francis 


Cheyenne 




21 


23 ' 




GRAND TOTALS: . 138 " - . « 532 * 670 

K - 1 * 



^ Day Care .pr/)yided by community , sponsored pay Care Cehte^rs:, 
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III. HEALTH EDUCATION 

: : I ■ " ' ■ ' \ 

f]The second ygar of our venture to zero in oi): -nutrition education 
•seems^ to ha^^e been even more' si^ccessful than the first. Regular 
cooking and nutrition 'classeS were held in'Ulysses, Johnson, Leoti, 
and Garden City monthly except f\r* the. stomner months of June, July, 'I 
. and August. Mon,thly classes wereXheld in Scatt City through Mayl. 
' 197i. However, due' to |:he small6r\iumber ot consume^ rersiding iui , 
the Scott City area, the classes werfe ildt ?;esumed the1?HH»n Sdptembei?. 
The interested individuals are inviteo/and encouraged to OTtend^ the 
sessions hdld in Leoti, ^an^*- transportation is provided for V*^se jaho ^ 
need it. This se^ms t^o be a*'satisfactp^ arrangement for all concerned.. 
Because of additi'oti^l migrant families remaining in Gray Cou^ity this 

• year, monthly lapses w^ce started in Copelatid in October,, and these 
<^are still in progress. Classes afe scheduled on a given day^each , 

• month, e.g. the first, Monday of the first full week of the month. A . » , 
postcard is sent |:o *ch family announcing the ^lass a few days before- 
hand. Then each, family i^ reminded on*the day of the class by a staff,-'*;* 
member.' The staff exerted considerable effort t^ initiate nutrition ' \/ 

/'"*S4asses in Sherman County, but-withottt much succel&s.' One 'c la's s Was I-* '' 
Ijeid in Match, but the attendance ^^s small. Uier^e seem^ to *be a ' ' 
need f o*r Wtrifeion education for the migrants and '/former migrants o:^ 
the Goodland area, but whether this can most effectively be 'accomplished 
by staff frdm tl\e. Garden City office remains* imceirtain. \ 

This year JJlysses classes are belrtg conducted .in the beautiful new 
Comflfaaity Building located in the new housing proTject. Jessie Scl^hbelhut 
•Homemaker Afde from the County Extension* Office, "is* continuing ^to do a 
£antgj$tic ' job. ^ She jias excel^ei^rapgort with the low-in&ome and minority 
^ homemakers of the area.. Her monlihly Classes are not pnly very helpful 
and infdrmativ^ hut also extremely interesting*^3<id' enjoyable. Bejgides 
conducting gjEy>Up sd*ssipfte7y Jessie ,also spends conj^ideYable time working 
with individuals/in their msms. V. 

Since Sept'imber'^'in Ga^deV Ci^3^ the managing and conducting of thei 
monthly^session^s ha§ been comiuetel^^sstjuned ,by -^the County Extension 
Homemaker Aide,' Velta. Bradshaw. T^ classes are held in a spacious 
and well equpp^d buifding at the FaitgMunds. Velta' s vibrant 



personality and contagious enthusl^smarB very definite factors in 
the increasing .interest and attendan<?e at the Garden fity classes. 
Attendance at the classes includes ladies ^rop Holcomb and Deerf ield 
as well as from Garden City. , Lik6 Jessie Schibbelhti^' in tilysses, Ve^a 
also works with ladies on an Individual basis in th^t homes^ 

* Health Educators Genevieve Musquiz and Mary Schlecht condu<|t the 
remaining monthly classes in Leoti, JohnsonV and Cope land, 
'sessions are hdld in the KCAW-LIF" off ice in -Leoti, in the UifitjAa^ 
Methodist Church In Johnsdn^ a,nd in alternate family homes in Copeland. 

During the past year much emphasis has been placed on the use of 
films as media of instruction and information* The majority of the 
classed included a. film presentation followed by discussion* Although 
most. of the films dealt with topics related to food and/or nutrition, 
other important topics included various facets of consumer education 
and budgeting, health topics such^s uterine cancer and breast self- 



examination,, anci' Infant and child care, feach class conducted 
bothNin Spanish and in English, and practically .all mait^ridls and 
recipes distribiited -are available ,in both languages. ' * . 

The major r|asoi> for- discontinuing the monthly clasi^es during 
June, July and August, is" that during these mbhthsniiany pf the 
ladies a^id young gfrls aire working extremely long hoursror otherwise 
occupied, and attJendaude a% 'the^» classes wbuld be small. 'Thqs'e - 
attending: . the classes voted>^ ^avor of having them during the nine 
months of September through M^y-* Also during the summer months 100% + 
of every staf.f^<member' 5 tme is consumed in serving' the basic needs 
of the incoming migrant's." ' However, this past summer , a' supreme effort 
was made to make available to migracits at one of the labor camps what ^ 
is so easily^accessible'* for the residents- at the monthly classes. Be- 
cause every staff member was working at the clinics almosjt every nigh£ 
during the first part of the peak season; it was not pos&lble to begin 
the night nutrition and health education sessions until rkter in the 
season. ' Thfse' were held at the Akagi, Camp .near Johnson and were so 
enthusiastically attended that they w^re held once a week uirtil all . . 
the /migrants left .the area in mid August. Most of the films and 
huap^ education materdafs utilized were in Spanish. Some of the 
areas. covered were: yba$ic healtih education, sanitation, personal 
'hygiene, ^Ttutri^tion^Misease cjmtrol, immunizations, et. al. The ^ 
|f ilms were s|iown latk^jup^^^ after, the workers returned from • 

v%he fields, bath|d,^^4l^Liia^ supper — ^ancl also late enough that it 
'was suf f iciently|dar\|J ^f or the film tcf'be shown outside since there is 
no room 'at the camp laifge enough to accommodate-^ven a sm all g ^up. 
Every %an, woman, child, baby,- dog, and cat seemed to be in attend^ c.e. 
Usually the' human attendance comprised thirty to'fifty individuals. 
The films, and *grpup ^isc^s^ion* lasted .unt^il about> 11:00 p.m., bu«t 
usually the health ediica,tor would find herself still visiting with 
families and answering*- individual que;stiQTts 4t midnight. The main *^ 
interest evitienced seemed to be thaf. of child nutrition. T?he interest 
and willingness to 1^ am among these families were certainly gratifying.^ 
Needless to, say, a more comprehensive health education program is . •'^ 
being planned for the Johnson area for next summer. Hopefully, similar 
programs can be implemented in oth^r areas where there is a ^significant- 
migrant population during the summer months. The camp setting is 
ideal for coriducting educational programs since 'phi^ (is very convenient 
^or the fajiiilies, and there is always a. captive kudi^nce. It is some- 
^Iftfimes very difficult to reach individual families scattered arid , 
driving at vary.ing distances from one another. The bijggest problem 
anticipated iri the successful -carrying out of this project is the lack 
of sufficient s,taf f tp. "servicef multiple areas simultaneously and 
adequately. Obv'iousiy, madical, service^ at *he night plinic is a 
more basic human need than hea^i^h education, but health education 
is more effective in a lonV^nge plan/^^Perhap^ some health education 
sessions can be held in conjunction with qr following the clinics'., 
This is a high priority goal for the coming^year. 
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..'7/ problem^requiring^much titjie and attetition* of one of the 
health educators was a small pedlculosi^ epidemic*' in Garden City. 
The. families nee^ding help were referred to us by the school nurse. * 
Although only seven f^^lies were referred, this included 19 school 
children ^and 8 preschoolers. * . >' 

^Freque;,nt and even 'daily home visits were ma^e until the situation 
was under control; Pyrinate was provided to .all the' families, apd * 
th>' .health educator instructed tW familie'5 how to use it for maximum 
effectiveness. In. several cases the .health, educator treated the 
'children and showed the mother<s and older children how to do thls^ 

.In'i9n^ case of severe infestation there was not a single^x^omb 
or h^ir Brush in a hom^ with itine family members < . Six fine combs ' ^ 
and six Itair brushes were provided fox^ this family. It should be' 
noted that tlie condition of this family was mostly the result* of 
a situatioh in which^ the father was working long hours and the iT\other 
had sever ai -prolonged hospital sfay^, 

A to^al of 48 hqme. visits were made 'before the head lice problem 
was completely eradicated. All the families were most cooperative. 
Without their willing cooperation the efforts of the Project wouM 
Have been worthless. ^ , 

The project nurse worked vjith .about an equal number of pediculosis 
cases .in Haskell Coun-ty. there wfe're' al*so aome^other, c^ses scattered 
throughout the Project area.' Pediculosis is a problem which must^be \ 
attacked firmly, yet wi,th the titmost df tact.' Like /•taxes it/s a problem 
which may be..always wi'th us. Howev-er, we feel weWe jnade great prbgres 
in* this* area. . • * <'\' * • . '* 
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VJt HOUSING AND SANITATIDN 

Little has chan^d on the western Kansas *scerre regarding housing 
For the most part^ housing available to' the migrant and low-income 
family ranges f rora ^b'ad to deplorable. Most is*of cheap construction, 
i^ so small it^WQuld drive a single occupant biserk, lacks adequate 
'plumbing, ,is not designed fdv winter living because of a faulty or 
•nonexistent heating system and lack of i^siilation, ,and in gimeral* 
^needs\xepairs if listed ihap would gO on for s eve raljp ages. Many' 
units are ^'furnished*'. However, the middle-income F^rsqn would 
_^eallyhave to use iniagitiatiin' to regard thfem' as suc|i/ .Rents are 
not only equal to housing of jauch better quality, "but in many cases 
ar^ as much as 50%. lji;gher . " • . ^ 

Hoiisin'g is in^exferemely short supply in western Kansas for all 
incpme grou|>s. 'However, for low- income families the shortness of 
supply is especially .acfute. ' . ' \ ^ 

> ^ot the most' part most migrants must rent their own housing. 
At this "point in the project history Very fe^ growers any longer 
siipp'ly housing. .... 

Few communities in our area have locali housing and sanitation 
codes. Of those that' do most are inadecjuate and not even etlforaed 
in the J^ew areas wher^ specifics are dealt with.- Por example, in 
one- commuTvlty a" caved in sewer 'poge^ not only a threat to envirpn- , 
mental health but threatened bodily injury 'as well;* Action was . 
delayed fpr* ne^arly a year despite p^veraj. 'petitions by residents 
affected by this-^problem^^ because one signature was missing. The ' 
person in quest'idn- own^d property on the street where the break . 
had occurred but was residing outside ^the state. 

Another community has a on§ pjatagraph code, specifying" (^nly 
that houses* Within thf city ^fmltsi must be attached' to the 'ci,ty 
sewer system. • Most home^ aire not. I- , ' ♦ 

Another serious^ lack is that most ;code^6 only deal with homes 
within the city limits. Since much o£ migrant and low- income housing 
is on the other side of the tracks, in the country, or otherwise 
located outside of the city limits, what* few housing codesv^do,_exist 
^n't apply to a significant, niimber" of houses within the county. 
Kearny county . is thq only county .fn our area that h^ a housing 
code*which ap^iles to tfte'^entire county. Outdoror pumps, privies, ^ 
one outdoor shower foif 20 or more p^ersons, and other inconveniences 
are still quite ^common . 

Several communities in", the area have applied f^r HUD grants to 
build housing for the low-income and elderly in their individual 
-communities. As yet Ulysses is the only community' where construction, 
h^s been completed. Other ttowns are still awaiting funds;* Construction 
in Ulysses was Qompleted in the springy and all 40 units are now 
occupied. . • ' . j * - 

' One frequent criticism we hear is that migrants and^low* income 
people ctuuse housing and^ are too irresponsible to be 'provlde4 with 
good housing/"" We would like to direct these skeptics to the way in 
which families wh6 actually* have been 'provided with'decent housing * 

• • i . 
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have tesRonded in maintaining them^ .Several pertinent examples are 
)the Vot^-lncome housing in Ulysses, the five self-help housft^ in Ulysses 
aM the five contractor-built FnHA homes in Leoti* The pri^de each 
family takes in their home is unmistakable. 

Several notes of progress are evident. However, the majqi'ity of 
low-income lousing i» the area would^JSarely meet with standaiMfe ^% 
of the d^k ages. A state housing code is essential if all clliizens 
of our st^te are fco be provided with decent housing. Such a code * ^ * 
must deal w|fh all housing and not just migrant housing. Th^j, 
mechanic^ a^* personnel tojenforce^a code are also essential. 'Till\ 
such a c|jde becomes a reality the welfare and dignity of many,:many ' 
people ^^h^'angs in the balanbj^. > ^ / r 




v.- NURSING SEllVICES 



By Cbnnie Hernandez, R.N. 



\ A nit^th year of providing health services t6 the migrant 
population has been coft)61eted. Each year the faria worker travels* 
far from his homeland establishes a temporary residence during tl;ie 
jCrop season. ^ Many^ ren^in in Kansas. Each year 'We try to* improve 
,the many ways in which we assist tfhe migrant yOorkers and their 



families with their needs 

Family clinics were conducte^ii in' thp following counties: Grant, 
Stanton, Haskell, ,and Finney. ^A&ditional ^linics were held to provide 
physical examinations for ^children in Kearny, Wichita, Wallac^, ^nd 
Cheyenne counties as' well ^as -^the above ^counties. * Physibians -assisting 
in various loc^fi^^ons with ^phys,ix:^al^s axii clinics Were: 

Finney ; Frank Eichhom^ M.D. ^ 

Grari|?^unt^. /. M. A. Brewer, jM.D. 

; \ ' . ^ . James Greenwood, M.D. 

Gr.ant; ^nd 'Kearny Counties , i Don Tillotsorf, M.D. 

HaskpU County./.../ Carl Pratt^ D.O. 

^ Starit on bounty. ' Ronald Daily, M.D. 

Wallace County.., "Ijohn Chung, M.D. 

Wichita County ^ Wil lard Warner,* , M.D. 

Family planning services were provided primarily through re£erra,l 
. tor Family Planning cy.nicfe sponsored by the Division of Maternal and * 
Ch|.ld Health', Kansas* State Department, of -Health. About 20 women af'so , 
received family * planning services at Migrant Healtb. Family Clinics 
-on a feexfor-servic^ bas^s. Services i|Hiclude educational^f ilras, grou 
and "individual *^un^e ling, examination by a^physieian including Pap 
Smear, providing the patient with the supplied of her choice,, and 
follow-up. A total, of 103 women i?eceived family planning services. 
^ Title I Remedifil School Day- Ciare Centers and/or community ^'J 
sponsored child and infant care ^centers are provided in nine western ' 
Kansas- communities. The Project with th^ assistance of, area nurfees • 
aids these centers In initiating a medical record for each Qhild, an3 
proyides a physical examination, indicated immunizations when possible, 
scr^eni5ig for visior., hearing, iron?4erf Idiencies , dental problems, and 
tuberculin testing. Urinalysis Was al6o provided at some centers*. 
Follow«-up is initiated and completed whenever {)ossibl&. 

Many children screened at the various centers are referred to 
• evening clinics or to private r^hysicians.* Occasionally a^ child may 
require hospitalization foi? a specific problem. , In most cases cos^ie 
for screening and follow-up are borne by the* Project. HoweveV, this 
year the Title T Programs in Ulysses and Garden City paid for physicaL 
examinations, dental work and prescription lenses gut ^pf their program.* 
budgets. ^ -.A 

Health problems most prevalent during the past year were diarrhea,, 
upper respiratory, and skin infections.* 
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V. ^ NURfilNG. SERVICES 



By Connie Hernandez, R.N, 



A ninth year of providing health services po the migrant 
population has been completed. Each year the farm worker travels 
far from hiVhome and establishes a temporary Residence during the 
crop season.. Many remain in Kansas; Each, year we try to improve 
the' many way^ in which we assist the migiJant workei(:s and their 
families with their^needa. 

-^-^Family clinics were conducted iv( the following •counties: Grant, 
Stanton, Haskell, and Finney, ional Clinics were held to provide 

physical ^xantinations f or ^lldren in Kearny; Wichita, Wallace^ and ^ 
Cheyenne counties as well as the ^b eve counties. Physicians assisting 
in various locations with physicals and clinics were: 

Finney...:..^....'/ ; Frank Elchhorn, M.D. 

Grant County M. A. Brewer, M.D. 

■ * James Greenwood, l^^D/ 

— ^ Grant Kearny Cobnties..: D^n Tillotson, M.D. 

♦ , . ' Haskell County Carl Pratt, D.jO. 

Stanton County Ronald Daily, >I.D. j 

Wallace County John Chung, M.D. ^ 

Wichita County....- *. 'Willard Wemet, M.D. 

\ family planning se^rvices were provided pjfUm^rily through referral 
to Family Planning Clinics sponsored by' tl>e Division of Mat.ernal and 
Child Heralth, ^Cansas State Dfepai^ttoent of Haalfch. About 20 women also 
recei\5&d family pl^nnin^ services at^Migrant Health Fom^ily Clinics and 
on a fee-for*seryice basis.* 'Services ii^clude educational .films, group 
and/ individual couns|eling, exarnination..T5y a physician including '^Pap 
Smear , providing thej patient with the 'su|>pljLes of her choice j and 
f*9lJLow-up. I A total of 103 women received family planning services. 

Title^J Remedial School Day Care Centers and/or dfemmunity 
sponsore^^hild and infant care centers are provided' in ni,ne western 
Kans^s^^ramli^llties. j The Project with the assistance of ' area nurses* 
aj-ds these centers in initiating a medical ?:ecord for each child, and^ 
provides a phjfeical 4xaminatiop, iildicated immunisations when "{Kisslblfe , 
scE^ening^ fdr Vision j hearing, ^iron deficiencies, dental problem^ and 
Aertulin testing. ! Urinalysis was also provide4 at^ome center^ 
>llow-ii^ is initiated and completed whenevef' possible. 

Many ^ children. screened at tl^e various ceiJters are referred to; 
.evening clinics 6r tc private physicians. Occasionally a child may 
uire hospitalization for a specific problem. In most cases costs 
screening and follow-up are borne by the Project.^ HoWfever, this 
th^ Title I Programs in uiysses and- (5§xden City paid' for^ physical 
-^"ions, dental work and prescription letises out of their program 
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most prevalent during the past year were diaifrhea, 
(d skin infections. ^ / . / 
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^ferrals to the Texas ^.St^te Department xJf'.lfeaf£h weiSatas' ' 
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Goodland - Sharon SpyiWs Are^ 
Wichita Coif^^|Area. . . 



Leoti 
Ulysses 
Johnson 



Grant Conv^f^^pcj^a. • . J. ; 
Stantp^^iSufety cArea^^Vi. • ^ 
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Each year we see more .progress and jfever^^iealth problems.' 
Migrant families seem more, conceamed^about heialth care than in 
the past. ' 1- ' s ' ^ ' . ' * i 

One dramatic examp^le of this is. the redttptlon of the niimber 
of children requiring iicmixi^z^t^ris , Four years ago 80% required 
additional immunizations. /aS^f^ear sh^o re^tred additional 
immunizations. Xhis i> uj^doub^^ly thj§f r^sul|: of i^ore effective', 
immunization programs l^'^'westg^ Katis^ and ii^' Texas, as wel^^s 
improved referral system* i^luding the Migtant Data Banfc/ij^^ 
.percentage of families carrying imraupSlzatib^ recordff 



KEARNY 




ions are. provided* by ^e^f errals , to local health depart- 
y, Grant, Ke^p^^ Countiies. They are- also 

family 1 in i^^;, at I.Center^i, and by th^ project 
n' counties not fiaviifig^^cpunty health ctepartments . Monthly 
tion clinic^' are held^in lieot^ with /the able assistance of 



School Nurse, ^nd ^at the^P^oject ojEfice itr-Goodlahd 



COUNTY 




$y Claire Fawcett, R.N. 
families were started on May 



; V4-sits to Kearny County ^jnigran 

^0, 1^72; Mr. Firank Tamez, home visitor, and myself visited each 
yfami/y*. At this time we acquainted dach fam\ly with the schooj. 
prc^ram and health benefits available to tjhem. Immunizations of 

children were discussed.' A larae percentage of these 'chiidreti 
^d received all their triple . antigen,, polio' vaccine, rubella, and 
meag^les vaccine. Many of thefanu^lies had continued the series id 
Texas through their local he^th departmentf^^ It was most encoijiraging 
to know that they made use yof the services offered to them in yieir / 
home .community.' Most families seemed very interested in their * 
children's well-being. Homes visited were found to be clean and 
adequate. All members appeared well nourished and happy. 

The ^fiealth program was started on Junep, 1972. Health classes 



Attractive health kits 

'U ' f ^ 

toothbrugbr washcloth, and soap were given to all 



were .part of each student's daUly activities^ 
consisting of comb^ 

students, Toothbrushing was^>liGouraged and^ supervised daily. The 
importance of good hygtend knU- personal grooming was stressed. Health 
classes included programs of putrition, safety, first aid, dental' a 
health, and body functions. The older children were taught basic 
first aid and enjoyed .j^his thoroughly. 
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Dental screening was done by Dr^. James Mankin of Topeka on June 
13, 1972. Sixty percent of the chi/ldren screened were found to be 
free of caries/ ^nd' tl\eir teeth, were in good conditipn* Those needing 
dental care were referred to Dr. Jon Whear of Lakin. All dental work 
was compTleted, and the students* teeth were cleaned and treated with 
— f^l4i^ride. 

Dr. Donald Tillofjson of Ulysses performed physicals on all 
students . - jOne student was found to have a slight heart murmur and 
was referi:^d. Excessive cerumen was found in four students' ears, 
:»^^Qnd this condition, was treated. Hemoglobins, urinalyses, and heights 
and weights were done on all students. All ur,ines were found to be 
negative. Some of the students' hemoglobins were relatively low. 
All students received vitamins and iron therq^pyMaily . - 

Vision t^St^ing using a Snellen chart was done on all students 
from. age 6. Sixteen were referred to be rechecked, and correction ' 
. lenses for 14 students were purchased by the school. Two students 
were found' to b,e highly astigmatic, .and special letis^^s were purchaised. 

Hearing screening using a Maico .Audiometer revealed that all 
stu4s^ts' hearing was nojnmal. No referrals were ^^necessary. Denver * 
Dievelopmental Screening Test was pjerforraed on day care center children. 
All performed well^in personal-social and gross motor development. ^ 
Many^ failed in the areas of fine motor adaptive and^ langua^.;; ,-Thevday * 
care teacher^was encouraged to do work in these areas with tfieJ children. 

As mentibned previously, immunization ].evels were found to be * 
high, ilppn consultation^ with Dr^ Tillotson it was decided to do 
tuberculin testing and to administer MMR vaccine to children needing 
*this vac'cine. Tuberculin testing using^ a StemeGrdh.e ^^was done on all 
students. One student *s reaction was questionable, tie yas treated J 
with intermediate 'strength', and the resul* was a negative' ir^ading. 
Several injuries were * sustained* during the s.even-week period 
' and were treated accordingly. Several children were seen by the 
local physican for tonsillitis and injuries. One case of blepharitis 
was also treated: * 

. Home visits wqre made to families by Mr^ Tamez, and several , 
individuals v^ere referred to physicans for various ailments. Two 
: -prenatals were seen and also referred. 

Janie Perez, my^. bilingual aide, was most helpful in all areas 
of.tte health progran^. I feel that the ehtire program was most . 
^successful. . Mpre th^i 35 families participated in our program, 
and their children* s* progress iahd maintaining their good health 
habits seemed to be of the utmost importance to them. 



, Note: Mrs. Fawcett a^o serves as Kearny County Public Health 

Nurse. *She is\of tremendous assistance Co 'the Project throughout 
the year. y'. 

/ • ^ - ^ ■ 
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SUBLETTE ■ HASKELL COUNTY 

Many services in the Haskell County Area weice provided through 
the facili^ties and because of the excellent cooperation of. the Title 
I Migrant Program. Our special thanks go to Mr. Crockett White, 
Program Director and Robert Gutierrez, bilingual family-school liaison 
Each year their assistance has proved invaluable in helping us to 
reach our intended goals^ 

Migrant Health Clinics were sche(^led in Satanta with Dj:. Pratt, 
D'.O. Four clinics were scheduled. Since 'Dr., Pratt was on vacatilon 
fbr the first part of June, the first clinic was, planned for jutle^22^ 
However, Dr. Pratt was unavoidably detained and did not return ±ji time 
' for the clinic. Consequently, the first clinic ,was not held untllxv. 
June 29> ' • . \ \ tT^^- 

Vision Screening. ."1 . 38 ' ^ 

^ Referred lO ^^-^ ^ / 

' ^ * Lenses Purchased 5 f 

Hearing/...; 45 

; Referred % . / 0 

Tuberculin Testing.^ 41 

" Reactors (Chest X-ray Neg).? 1 ^ 

UA Screening 1, 24 

Referred ; o ^ 

• - Hgb Screening 4'5 ^ 

^ , Referred ^ ^ 0 ,c, 

. Physicals.. (Dr. Pratt)...* 63 

A day care center providing care for infants and children under 
three years of age was again operated undi,er- the .Sponsorship of Haskell 
County Service Incorporated. The project nurse completed tuberculin 
skin testing fDr the ^taff ;ahd* children. Dr.' ?ratt completed 16 
physicals for tfte children enrolled. One child was ifeferrfed for an 
allergy problem. Follow-up on iramunizat SiDns- wa§ done at the center. " 

ULysSES - dRMT COUNTY ' 

The Title I'^Migrant Program was sponsored this year by the i 
KCAW-LIF and held at St. Mary*s School. Results of screening are 
listed bel6w:^ Screening was ^completed by county 'nurse , Jeji Menzie, 
with the assistance of the project nurse. 




yPhysicals. . (Dr. Tillotson) 




















» Tuberculin Testing 
















Ifeb* Screening I 
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"Family clinics vere conducted every week during peak season 
with a total of six ^linics^.serving 132 patients. Home v4.lj.ts 
were made by the Grant County Health Nurse^'^^d project riurse^^o 
the camps for follow-up* services .recommended by the physicians. 
Health education. to help mothers careSpfor children who Were ill**^ 
with diarrhea^ was stresse,d. A nimiber of families liviug in 
Haskell County also attended the Ulysses clinics. 

CASE HISTORY: • ' . • - 

^' A male patient 13 year^ of, age was referred to the Project 
a privatfe physician in Tex^s. This child was first seen and treated 
30|hou^ after hi6 injuiry. At this time he sustained a comntuted 
compound fracture of the left tibia and fibula, multi^ple l^acer^tions 
an)5 ^abrasions with an extensive laceration on scalp of occipiljal 
anii frontal area iand extended to lower and upper eyelid of th^ left 
eye. ^ ' ^ ' • '] \ 

Tfiis family was 'located in Grant Cpunty, seen at the migrant 
clinics, and referred to a surgeon with* a specialty, in orthc^pedics. 
X-rays were taken and old cast was removed, but since X-raysl showed ' 

Tjony union of fibula but not of tibia,* a long leg plaster cast was 
placed again. He was to return in three weeks. Parents wfere told 
that if bony union was present, conservative treatment would be .'^ 

•carried out. Thei boy was examined a -number of times duritlg the' 
summer and early fall. Since there was no improvement in Ihis 
condition by October, iliac bor\e graft was scheduled. Follow-up 
care is bein^ done by Ulysses Cpunty Nurse and-'project riurge. 
Recovery appears to be gocJd. This family is still in the area and 
will be referred to the Texas Department of vHealth. 



•JOtoiSON - STANTON 




This farming community lal ways draws a large number^ of migrant 
workers and families who arrive early and leave as. soon as, the crop 

.season is over.- Th^ Concerned Citizens of Stanton County, provide 
a day care center and nursery for the migrant children.? Enrollment 

" was 21 for this year'. The county health of f i,cer was v^vy cooperative . 
in helping with health problems and emergendies. Physical lamina- 
tions were given to 14 .migrant children. Tuberculin skin- testing 
was done on. staff and children for a total of 24. Immunization . 
records were checked and follow-up was done/tfirdugh the migrant health 
clinics. A total of four clinics were scheduled. with 49^ patients 
registering. 

CASE HISTORY ; > . . 

A 13-year old boy was examined at the Johnson' Clinic . He was 
experiencing great pain from a corneal ulcer. He' w^s referred to a 
opthomologlgt in Liberal who diagnosed the ulcfer as jone of probable 
'hepetic origin. A phone call was made to an Amarilio opthomologist 
who had examined the boy earlier. The/ patient: was continued on the 



20 




same jnedication he had been usin§ and reexamined' three weeks later. . 
The ulcer was healed by, the time of the second examination. The 
patient was^ released at that time and instructed to return immediately 
if he reexperienced any pain/ Referral ,was made to the Texas State 
Depairtmetit of Health. Permanent scarring is probabl^ 
; • \ ^ ^ ^ . • ' . . 

/ \ ' , ' , . V ' • . ' • ' 

GARDEN CITY. - FINNEY COim TY , / ; ' "/ > 

^ Screening was conducted by 'Luperliopez, R.N.^' Tittle I ^Program 
Nurse with assistance byj project ,nui:se' and project staff : \ 

Tuberculiii Tes^ting ,.25, 

Hearing Screening « v 47' . ^ ^ 

. y . ; Referred. , ; 0 » \ '.^ 

. -"Vision Screening.^... I 50 

J \ J 'Referred.-. , . . .V. . / i . . . . • 4' 

• V'"" Lenses purchased...; '} ' '2 ^ 

' ^ UA Screening 49 ^ 

Referrals * . . 0 - . 

r - Hct Screening. .<Dr. Eichhom) . . . . . . . 50 .* ^ 

Referr;ed.'. ....... ^. . ; 8 ^ 

Physicals. . (br/ Eichhorn) 51 



• . Follow-tip was recomfaended for four children as follows*: . . 
tons'illectomy, cardiac evaluation,''' hematocrit retesting and. phimosis. 
All urinalysis was negative. Eight children were placed on hemdtinic 
therapy fpr iron deficiencies. * 

Six family clinics were scheduled." To^tal attendance was 91. - 
A number of families from ^eamy bounty also^attended tjie Garden'. 
Citiy GMnic. ^ ^ ' . 

€ASE HIStORY; ' ' 

, ^ In a home visit a. mother- asked for advice on help witH her 18- 
month child whey ^Vemed to. fai^it and stiffen for short periods ' of 
time. She stated.^that her mother-in-law had expressed an, opinion 
that the child was^having temper tantrums and. would outgrow them. 
Aj- referral form. wa& given to\the riiother to ^lave 'the child? examined 
by a physical. V The -parent ^» w^e advised that the child deeded 
to be evaluated'. An appointmenfcv. was made at Gteat* ^nd with a. 
neurologist. • The child was havin^sseizures which occurred with ' 
provocation. This was possibly,due the high fevers experienced* 
as an infant. Recommendation was *m^de that Elixir Phent>'barbi^CHl 
15mg be given twice a day, and if ' no seizux^ occurred, he wc 
be reevaluated after the third month. Pour weeks later the PI 
made a l^ome visit and the mother stated that the child KaSVbecjjine 
very hyperactive. The nurse wrote to the ned^rologist about^^^ngfng 
iriedication. He prescribed Dilantin 50mg gr. dai,ly. Arrangements 
were made to have the. child reevaluated.' At the time of revaluation 
►the child was found to be alei^t and active with good ^ba]/ance and 



equ^l muscle stretch reflexes. The impression was centrecephaljc 
epilepsy coiitrolled by Dilantin. * The recommendation was to continue 
medication until the boy is^ years old providing that no s^zures 
occur. It should not then be discontinued biit tapered '"off providing 
that neurological 'ex^ination and his EEG are normal at that time. 

JLEOTI - WICHITA COUHTY - -L^ ' ' \ * ' 

No family clinics were scheduled in'^kij^ area because of vei^ 
tow attendai^ce last year and ithe belief that working hours 
migrants in.Lepti enabled them* to receive medical services at 
regularly scheduled times ai physicians' offices. 

The report by Kathy Lane; R.N. , "^tle I Program nurse follows: 

I tried to begin health screening as soon ^s possible after 

ow-^hool session began. . \ felt this would ensure all students / 

J>eing screened early in the progfSSi in caise they did not stay for 
'its>entirety. ^ • " 

Hertoglobin Screening ^^.^.^ 34 

' ' ' Referrals 3 ' 

Uriijalysis ^ . . . .v . . 37 

Referrals T ."^ 0 

Hearing Screening \ \ . 41* * 

^ Referrals ^ \ 1 ' , 

* . , Patient .was. ^ex&nined by Dr. W. F. Werner, 
, ' M.D. and re^e^fr^d to Dr". Allen in Salina, \ > 

. Kansas^. Follow-up was successful^ # 

\L Vision Serening J,\ v. . . 41 * ^ 

Ref erred 1. . ^ \ ' ' - X 

\ Lenses putchased 4 * \ 

T.B. Skin Tests. .r* ...H ^ . .\ 21 

/ Postive reactors. * 0 

- ' PbJ^sicaX Bij^amination .. (DiJ.. Werner) il 

\ Ear .infections, ear wa^, post nasal , 

drainage, .Staph infections, ^^^t on .lower ' ^ 
lip, and red throats, were problems found. . • 

. Fqllow-up was sucC^ssfulV / . . 

All the children who were screened^^i^i^fetftal problems received 
the necessary dental >(^reatn}ent befoi:^ ^ne summer session was over. 
Th^e were Jewer serious dental> problems this sidmamer than in past 
years^. Per iodia health checks"' in the classroom tielped teach the 
children blatter personal hygiene, and* also gave me a i^hjance to\ f in4 
health problems' before the^/ became too .serious. 'Good^health habits 
and nutrition were also stressed in the inSlVldual classrooms during 
the' summer.' Films wer& shown throughout the session almost daily on 
different heaith^;Subjects. M^^^n^ly ituuiunizations were continued, 
throughout the summer. . *- ^ * ' ' 
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In summary, total of 307 persons were Isewfed; at l9 family 
cl'inics. Seven petsons were referred to area slplpifellsts- for 
specific problems* 

Lack of extra simimer staff put a^greafr Jburden bn everyone, , 
especially theVproject nurses. i^isli tcT express \: special :-note 
of appreciation to county nurses, Jerri Menzie, Grar 
Fawcett, ' Kearny Countv;! IrenfejHoyt, Finney County; S|gnaQi -nursef 
Kathy Lane, Lupe lopezl^ Norma. Jean Yarger, and tK^/fetiy ;pltysicians 
and other nurses vrtio helped mal^e our services a, 
w^^sh to thank area consultant Qurses >fyra Sloan and Jessie King 
for their assistance and many sui)portive efforts* 

The report of Project Nurse, Floriene Whisnant is found in 
Section vm. Northwest Report* 
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VI, MEDICAL AND DENTAL SERVICES 

y 

-A total of 19 family clinics were held during th^ peak season 
of June and July. Six clinics were also held to provide physical 
examinations for children attending Title I Progr^s and day care ^ 
centers. This number does not include the physical clinics in 
Ulysses and Garden City which were paid for with Title I Program 
funds. A total of 724 patients received services at Migrant Health 
Clinics. An additix)nal 110 children received physicals through 
Title I funding. The above' total of 724 repres^ents a large decrease 
as'^compared to the previous yekr. This decrease is partially off- 
set by the physicals provided by Title I and services on ^ fee- 
for-service basis. The primary reaison for the large- dec Afas^^^n 
clinic attendance was the lack of clinics of any kind in'^x^and. 
Despite great efforts by the Qoodland st^ff, no clinics cotfjd'be. ^ 
arranged with local physicians. This is not a new .problem in 
Goodland. ^e physicians in that community are overworked just 
^s everywhere else in rural Kansas. The fact that arrangements 
could not be made for physicalls for the children was a particularly 
great disappointment for the staff. 

' -Other factors contributing to lower clinic attendance ^^^ere a 
late start in Haskell County because the physician in that county 
was on vacation, and the cancellation of one clinic each in Ulysses 
and Satranta when no physician was available due to emergencies and 
other unexpected circumstance^'. 

In addition to clinic services 1117 patients were seen otx a 
fee-f or- service basis. This figure included 53 emergency rqpm 
visits and 63 outpatient X-rays. In total 1841- patient visits were , 
paid for by the Project. This represents a decrease of 629 visits 
from a year ago due largely to the problems encountered in clinic 
attendance as mentioned above. Additional problems included' the- 
absence of any physician in Wichita County for five months an^ 
frequent and extended vacations- by a •physician in another county. 
Consequently, migrants had to seek services in adjoining counties 
and did so only when serious problems arose., Total cost jfor/but- 
patient care was $17,510.18. 

It might be iri order to mention that .many Garden City physicians 
are no longer accepting obstetrid cases because they can barely 
manage their ^extremely large caseloads even without the extra burden 
of deliveries. Garden City has 12 private physicJTans, four of whom 
are, specialists. This group serves a county of approximately 18,000 
with many other referrals from other counties. Because most local 
physicians are no longer accepting \o. B. cases-, most deliveries are 
being handled by three physicians. One of these doctors ^delivere 
100 babies last year. ^ / 

Nine^patients were ^refeirred to eye or ear specialists d^'ting 
the last year. One 33 year-old man was suffering from a collapsed 
and badly damaged ear drum caused by a chronic ear infection of 
many years duration. He left the area to return to Texas soon 



after^ being examined by a specialist in Salina. A referral was 
made to Texas immediately, but as yet we have nb confirmation that 
treatment was continued. Correspondence from the patient indicated 
that he was having great difficulty getting an appointment even 
though he^had the results of his Kansas evaluation in his possession. 
We have written to this patient at number of times but have received 
no reply for some time. Most probably he has moved on. tp a new 
area. * k . < . 

Four other patients were referred to 'the Area Mental Heal^th 
Center for evaluation and services. Six children were referred 
for evall^fl^lon of congenital tiu^rt defects. Two other- patients 
•were referred to neurologists for evaluations. One patient required 
hospitalization. ' 

Anothef unusual case of i-nterest; involved a nine year old 
residing in the Tribune .area. ThJLs child was examined by Dr. 
Werner in Tribune after being brought home by the school nurse-. 
The child complained of flu symptoms'. Dr. Werner arranged imiuedi- 
^ately for tK|.s child to be transferred to the Denver Children's^ 
Hospital. His case was diagnosed as Guillain-Baxrre Syndrome, an 
illness of probable but unspecified viral origin. This disease 
is very similar to Polio in the 'paralytic and respiratory com- 
plications. However, .unlike Polio the patient's chances for signif- 
cant br total recovery are very. good. 

This patient was discharged from the hospital after 17 days 
to the care of Dr. Werner in Tribune. Arrangements were made 
for physical th^ffapy treartment at St. Catherine Hospital in Garden 
City as this Wa^' the closest facility having a physical' therapy 
department. All nodical expenses wer^^aid by Title XIX.* Recovery 
is almost totally completeat this'time. . * 

Since nursing and medical services ne'feessarily intertwine, 
additional information can be found dn V. Nursing Services. ^ 

Dental surveys were conducted at each of the Title I Migrant 
Programs and thrae locally sponsored ptograms in early June*. Dr. 
JatTies Mank^n^ 'Chief o£ the Dental Health Section, Kansas State 
bepartmenti of Health, conducted surveys in Garden City, Goodland, 
Lakin, Leoti, Sharon Springs, and Sublette. Surveys in Johnson 
were conducted by Dr, Lewis Palmer and in St. Francis ,by Dr. 
Haberbosch. A summary of the dental surveys can be found in' the 
.pext pages. A total of 537 children were^ screened in the initial 
surveysf. ' Of these 70% required no dental tr^tment. 

The purpose of the dental sury^ was to determine the nximber 
of children requiring treatment and the dental faries experience 
of migrant children. - A survey is essentj^^al to tniti^e treatments ' 

i The criteria used for determining dental caries experience 
was the usual classification of DMF (decayed, missing, filled) 
*for permanent teeth and -de f (decayed, tee.th inculcated for extraction, 
filled) for deciduous teeth. 

Dentists providing dental services for the program wdre: 
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Dental ^Carjes Experience - Ciiil^ren of Migrant Workers = 
, . Western Kansas 

Jun^12Tl3, 1972 j ' a 

' .' NT , 



Ci ty- 


Age 

» 


iNuinber of 
Children 
Examined 


Children Requiring 
No Dental Treatment 


Denta.l Caries Experience 


< ^ 
Deciduous 


Permanent 


Number 


Percent 


d 


e 


f 


def- 


D 


M 


r— 

.-^ 


dmf" 


Good] and 

\ ^ 


3-5 


41 


,-38 ' . 


93% 


0.3? 


0.00 


0.07 


0.39 


— >• 


- . 




- 


C 10 

b- 1 0 


oo 

83 


62 • 


, 7555 


0.35 


0.08 


0.94^ 


l'.37 


0.04 


0.01 


0.4? 


0.47 


Springs 


3-5 


'* 14 


10 


71?. 


|.'14 


o;2i 


0.21 ' 


1-.56 




- 


- 


- 


6-13 


57 




752 • 


0.30 


0.04 


^ l53, 


1 .87- 
— ^ 


0.04 


o.qp 


0.44 


0.48 


Leoti 


3-5 


15 


9 


60% . ■ 


0.60 


0.13 


H— 

0.3»» 






- 






6-13 


.21 


.15 


71% . 


0,57 


O.OD 


0.57i 






,0vO5 


0.33 


0.48 


Lakin 


O IT 


21 


16 




0.62 


0.00 


0.71 


.1 .:j3 




1 


— 




6-13 


47 


28 


60% 


.1 .13 


0.15 


0.64 

• 


1 .92 


0.15 


0.02 


0.66 


0.83 


Garden 
eity 


o-b 




6 


675^ • 


0.77 


O.l'l- 


0.00 


0.88 








•H — 


0- 1 0 




. 28 


76? . 


0 "43 


U.I 1 


0.92 


1.46 


0.03 


0-.'03 


,0100 


0.06 


Ulysses, 


3-5 


19 


11 


5S% 


1.42 


0.00 


0.26 


1.68 










6-13 


101 


64 


,63.'? 


.P..63 


0.07 


0.57 


1.27 


0.39 


0.Q2 


0.65 


l.b6 


Sutlette 


•3-5 


- 19 


'10. 


63% 


1.05 


0.00 


0.42 


1.47 


0.21 


0.00 


0;00 


G-.21 


6-13- 


36 


•26 


.72% 


0.88 


0.14 


0.58 


1.60 


O.M 


0.00 


0.19 


0,.'33 


Johnson 


3-5 




3 


' 75% 


0.75 


0.00 


0.00 


0.75 












6-13 


-13 


8 


62% 


0.92 


0.00 


0.00 


0.92 


0.31 


■a.oo 


0.15 


0.46 


TOTALS 


3-13 


537 . 


377 • • 


70% 


0.64 


0.08 


0.66. 


1.38 


0.12 


0.01 


0 J2 


0.45 
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Lakin, Sublette Dr. Jon Wheat 

Johnson, Ulysses ^ Dr. Lewis Palmer 

Leoti ^^•••^ Dr. Charles Punna 

Garden City, Scott City vDr. Dennis Parsons 

Garden City :| Dr. Tony in 

Goodland, Sharon Springs , .\ Dr. J. L. Beynon 

' Dr. N, R. HirscTi 

St. Francis. . -. ^ . . Dr. Haberbosch 



Nitrous oxide units used by Dr. Parsons, Dr. Palmer, and Dr. 
Wheat again proved invaluable in putting the small children at ease 
•and making treatment possible. *" , 

Three children required hospitalization so that treatment 
could be completed. These. were very small children with very 
^xious problems. One of these children also had a condition 
diagnosed as severe idiopathic ^gingival hyperplasia which among 
other thipgs if not corrected endangers the proper eruption of the 
permanent teeth and results in a severe malocclusion. In layman's 
terms this condition perhaps could best be. described as "bumpy gums". 
This condition was corrected by surgery. 

The use of Ketaject (Ketamine Hydrochloride) was employed in 
the treatment of four other smaljjj. children* This Local anesthetic 
is administered intramuscularly initially and maintained at low 
levels intravenously until work Is completed. 

Robert Butler, RNA administered this anesthetic in Dr. Wheat's 
office in Lakin. The use of this anesthetic has many advantages. * 
It does not affect involuntary responses, thus is essentially safe. 
Also> /the. patient can return home once the effects of the anesthetic^*' 
wear off. This is a very important factor for anxious f:hree-year- 
old patients. Lastly, costs for this type of treatment are 1/3 of 
the amount required for one day's hospitalization and operating 
room fees incurred for the same kind of treatment on an inpatient 
^ basis. • . ^ * ' . ^» J^i 

The use of fissure sealant *was reduced this year as some areii % 
"^^^aa*^ dentists felt that results were 'not as good as, anticipated. 'Ho^ , 

ever, several area dentists feel that the fissure sealant application 
^method which employs the use of an ultraviolet lamp is much more 
effective. A Leoti dentist' has ^been using this method for about 
" two years' and feels that this tejchnique results in a dramatic 
reduction ill tooth decay. It is probable that this method will 
be used by several area dentists in next year's program. This 
.method is considerably more expensive^and requires more time 
than using other* commercial sealants which do not require the 
UV lamp. Howeveir, if reports of as niuch as 60-95% reduction 
in decay are accurate, such expenditures of time and money will 
be well worth it.' The purpose of' using a fissure sealant is to 
effectively seal the pits and fissures on the occlusal surfaces 
of the teeth where most decay initially begins, thus substantially ^ 
, decreasing the ninnber of new cavities. * ^ • A 



Dental Association now 



Another facet of the dental program which we hope to devote 
more time in the next year is dental education. The American 

c feels that the technique of brvisbipg the 



teeth in a gentle circular motion and into the gums with a soft 
brush and followed with the use of dentad^ ^f loss is far sjuperior 
to the cojiveiitional met iod of br^ishing away from the guras-iti aiv; 
up and doim^motion. It ""-^^ ^^^^ ^"-^ -t__j x 



is, felt that this method remc^es plaqu€ 



more effectively and prevents gum problems as well as reducin 
decay significantly. A limited program was initiated during the 
past summer' at the tJlys^es Title I Program. Gum*problems are 
especially common for M^xicii-Americans whose' diets «are especially 
lacking in abrasive foods. Whether we can attack this problem of* 
re-education effectively remains to be seen. 

During the last year 240 children j:^ceived dental services of 
a restorative nature thifough the* Pro ject^ Of 234 children requiring 
treatment 212 -or 91.6% were completed. Thirteen adults were treated 
on an emergency; basis requiring:^ 41 fillings and 13 extractions. ' 
In total the Project paid for 705 fillings, 149 extractions, and 73 
crowns. Six children were also provided with appliances. It is 
extremely encouraging to note that while the number of children 
screened was almost identical to that of a year ago, 118 fewer 
children required work. Therefore, 269 fewer fillings and 23 :f ewer 
extractions wefe required. We feel that our efforts in 'the areas ^ 
of restoration,*? prophylaxis, and education have really paid off. 
Children returning to our. area a second year usually require 
minimal or po^ treatment . Four years^ ago many of Ihe children ' 
needing treatment' had 'ten or mprc te.eth in critical condition.- 
During the\past , year only two children had conditions as serious. 

In jaddition to children jceceiving restorative' services, 
preventative services provided were as follows: prophylaxis-220, 
Cavitron-42, Fluoride treatment-133, and fissure sealant 29. 

Many of the summer education programs provided transportation ^ 
to the dentists' offices for children requiring treatment. Some ^ 
parents also .assisted with transportation when possible. How- ^ 
ever>, the Project staff provided almost all of the required 
transportation in the Sublette, Garden City, Ulysses, and, Johnson 
areas. Such efforts were very time consuming. ^A considerables 
toount of time was alsoXspent informing parents of work headed 
^nd schediiled appointments, and explaining what "work had been 
completed and ,what .still 'remainejd to be done. Fortunately we have 
outlived our image as the^ ^'toothr-pullers*', an image partially earned 
by the large numbers of extractions required in the e^rly years of. 
tjur program when many phildren "required multiple extraction^. Also, 
mahy Idw-income people still undoubtedly regard a dentist as someone 
who^only extracts teeth; since in their experience treatment was 
sought too late to^ save a tooth. This image is a poiht *of education 
on which we spend considerable time. - ^ ' 

The dental van on loan to the Kansas Council of J^^iculturdl 
Workers and Low- Income Families mentioned in last year's report 
was not used, by the Project this ^ear as no way ^coull be worked 
out t,o use it effectively. . ^ x * 
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SUMMARY OF CHILDREW'S DENTAL SERVICES 



-Town 



No# No, Requir- I^o, Com*" 'No,Partial** No / Not % * 
Checked ing Work pie ted * > ly Completed - Started " Completed 



Goodland 




^ 21; 


^23 






1 


i 

.95.8 

* ^ » 


xCiarden City 




:^ . ■ 


19 


19 / 


«• 




:ibo 


^T>hri^on^^^^^^^^^ 


35 


•22 . , 


. 18 

1 




- 


.'81.8 I 


Lakin * ^ ^ ' 




37' 


35- 


2 


t ■ 

1 


*9ii.6 • 


Leoti ^ff , 

^^^^^^ ' * 


ii3 

1. 


19 


18 


1 > 




9li.7 


St. Francis ■' " 




< 


5 


! 




100 


1 

SQottCity^ ' 


.7 , 


•6 


6 




- 


100 . 


Sharon; Springs 


' 71 - 


18 


16 


2 


0 




Sublette 


. 57r- 


< 


25 


" 1 


Ml 


U.5 


^ Ulysses " . 

II - 1 - ^ ' ' 




57 ^ 


ii7 


5^ , 


5 . 


82.ii- 

< • 



T 



TOTALS: 



616 



23ii 



212 



91.6 



ERIC 



.30 
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' SU^I^!MlY^ OF RESTORATIVE AND CORREgTIVE WORK COI^LETED Oil CHIURQJ ^ ^ 
PERMANENT ! \ PRIMARY . 



: Town 



Kfi^y: Amal = silver alloy fiilitig; Adaptic = white resUn filling; 
^Ext = extraction ^ ^ ^ 



7^ 



Number 



Town _ • Treated Amal Adaptic Ext^ Crowns Amal Adaptic ' Ext^ - Crowns 



#:^^4arden City 



- %fv^oodland 



Sublette / 



; Sharon SpringB 



Scott City 



Mllysses 



Leoti 



St. Francis 



20 



22 



23 



37^ 



27 . 



Ifr 




90' 



33 



tr 

21 • 



30 



13 



93 



1^9 



1 



25 



2J; 



1^8 



•1^3 



15 



39 



80. 



36 



GRAND TOTALS! 



2liO 325 



'9 



21 



32 



27 



18 



319 12 , 128 



."6 



13 



21 



13'^ * 



17 '. 



70 ' 



31 



0036 
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. -PREVEMTIVr. DENTAL SERVICES SWiRY 



Fissure Fluoride 
Prophylaxis . Sealant Treatment Cavitron 



t 

4 

i 

Garden City 


5b 




It 


i . 


Johnson , . 


27 


- 


9 


9 

c 


Lakiii 


a / 36. 


- 


39 . 


3 


.Leoti- 


lii 








Scott CjLiy 


7 


7 




, 1 • 


Sublette 


— \ 




22 




Ulysses 


• 62 


8 


7 ^ 


25 

• 



GRAND * ' - ^ , , 

TOTAL . '220 2$ 133 ' \iZ 



VK> HOSPITAL SERVICES 
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Hospital Services have been offered by the project since July; 
1967 when HEW, Migrant Health Funds first became available for this 
purpose. • . 

The project presently has agi^eements with 19 area hospitals. 
Most patients receive services at six area hospitals.^ In fact, 

ir lug L h e past y ^arp77 of 119 patients were hospitalized at St, 
Catherine Hospital, Galrden City; Bob Wilson Memorial, Ulysses; and 
Northwest Medical Center, Goodland. ' - - ^ 

. The Projfijit pays 100% of inpatient f>hysician fees and 61% oi>« 
hospital charges. These percentages are predetermined for each'scate 
by the Migrant Health Program at the national level. The latter is ' 
computed by multiplying the Medicate % for each participating hospital 
by the Medicaid % for Kansaa which is 61%. Since the Medicare % of 
all participating hospitals^is 150%, the^ Project , therefore, pays 
61% of hospital charges, * . 

Since the last Project Report (December 1.,^ 1971) .there has been 
a total of 119 hospital episodes. Total cost to the Project was 
$29,735.86.. Total number of days^ was.H65. .The average number of 
days; per patient episode was 3.9. The ^ average cost per day was $63.94 
The average cost per patient episode was $249Ji8^8. 

.Th'fe.follo^Jing comparison will, we hopeu serve to dramatize the 
spiraling cost of inpatient hospital care^dmring the last four jrears, 

1972 
Progress 
Report 

119 
465 
$63.94. 
$249.88 
3.. 9 
Days 





^ 1969 


1970 


1971 




Progress 


Progress 


Pr-ogress 




Report 


; Report 

* 


Report 


No. of Patients ' 


113 ' 


■ 117 ~ 


i 141 


No. of Hospital Days 


565 \ 


' 499 


) 578 


Cost Per Day 


$42.78 


$49.45 , 


] ■ $52.35 


Cost Per Episode 


$213.93 


$210.29 ^ 


* $220.91 


Average Hospital Stay 


5.0 . 


4.25 


4.1 , 




Days 


Days^ 


Days 


Total Cost 


$24,174.00 $24,604.00 


$30,259.00 



$29,7^6.00 



(To Nearest $) 



Several conraients are in prder regarding the above. Hospital 
funds were exhausted in the^late spring oA 1970. Therefore, there 
was a lapse in services inJdi^ period covered by the 1970 .Project 
keporti. Taking this into/account we can say , there was a consistent 
increase in the number of patient episodes' each ye^ar until this year. 
The avferage number of hospital days per patient has consistently 
decreased while the cost per* day has showh a great increase: 22% in 
the last year and 49% since ^December 1, 1969. ' , ^ 

W6 feel that the decrease in hospital episodes this -year is more 
thau just coincidence. It should be noted that five patients wer6 
the victims of one accident in late June. . Another six episodes were 
for ope diabetic patient necessitated because ''of complications during 
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pregnancy with an acute, appendicitis thrown in for a bonus. On 
the other side of the balance approximately 12 hospital episodes 
/involving migrants were paid for, by Title XIX. Assuming that five 
hospitalizations from* one. accident and six for another patient are 
not averagej^and allowing for the othei/ 12 paid for by Medicaid, 
it would seem that the total number. of hospital episodes per year > 
may be on the decline. With such gre^t increases in medical care ' 
as we have experienced in the past year, we certainly hope so. 

Averages are at the best misleading. For example, the average 
cost per patient episode. of $249.88 includes extremes of $2.44 
'(61% of one day's care for a newborn) for ofie patient to exp^ 
tures of more than $1,000,00 each for fi^e patients requiriiig 
f treatment and surgery for acute illi|e$ses. ^ 

The decrease of/the average number of days per hospital stay 
is a figure which we feel is represeritative of the progress made 
in preventative care cojipled withvearly diagnoses and treatment.. 
Availability -of serxjices has allowed migrants to seek care 'before 
a- specific condition has become life threatening, thus decreasing 
the number of extremely long hospital stays. The longest hospital 
stay during the past year was l>^days, a sharp contrast to^30 day 
stays of past years. 

The chart that follows shows a general breakdown of specific 
conditions requii^ing hospitalization. Once again expenses for * 
deliveries* (29) and the newborn (26) accounted for the majority 
of hospital episodes: 55 of 119. This was four fewer. deliveries 
than in the previous year. Two diabetic mothers delivered' still- 
-born i^Eants. The expenses for the third "missing baby" were 
paid by the parents .and so are not included in the chart. 

As of December •"6, 1972 all hospital funds for thitf fiscal 
year have again been exhausted. This is the third year that 'funds 
available from the Migrant Health Program for ^hospital- care have 
been "frozen". "Frozen" means that levels cannot be increased 
ncr decreased. Thus, other funds must be sought to provide 
necessary funding levels. Pi:esentiy, our HEW Migrant Health 
budget is providing $17,779.00 which ^Is just a little more than 
'half of what is required.' ^During the last two fiscal years we 
•have been able to obtain other funds from another federal agency 
to continue our services. We are again seeking additional fjuinds 
at this time. .However, ^with the veto of the HEW Bill and other 
national, trends, prospects are less favorable^ than usual. • ' 

Needless to '^ay,, migrants are not provided with, nor can th^y 
afford conventional hospital insur.ance. National health insurance 
is at best a dim vision on the distant horizon\ Many migrants do 
not qualify f^r Medicaid benefits because they own a motor vehicle' 
less than four years aid. Additionally, a recent^^revision in the 
Kansas Welfare Manual indicates that a person not inrending to 
reside permanently in the state of Kansas is not eligible for 
medical assistance. Their medical expenses should be provided by 
their home state. This notation is extremely interesting since 
Texas has no medical assistance program for persons not receiving 
, ca^h grants. One wonders if the above directive might have been 
. written with the Texas migrant, in mind.^ . ' 
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Andther note of impending- do oirt is in Reference tp .a June 23> 
1972 draft" of Program Guidelines for ProJ^ts for Services to 
Agricultural Migrants, /xhis draft stlggest^s that hospital, services 
should be held to a $300. 00* maximum in* future.* ApproxiTHately 21% 
af 'Our hospital epispdfes during the past year exceeded this figure. 
',The guidelines, give no clue as to how tfhis amount is to i?e divided 
between physicians and .hospitals . 

.1 ■ 
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VIII. NORTHWEST REPORT ' " ' 

* V By Floriene Whisnant, R.N. 

As*.April came to X^heyenne , Sherman, and Wallace vpounties we 
started looking forward -to renewing friendships with the migrant ' 
families of years past, but just a few o^ the friendly faces 
appeared. This year i^e had a new group of workers from the same * 
\ areas^of Texas, New Mexico, and Florida./ Many of the families had 
health records with all pertinent information,. We furnished a 
health record to those who , did not. '*We encountered a numb&r of 
pregnant women who had not, .seen a physician. Some of these appeared* 
to be nearing due date. We referred them^to a physician .with a 
request that they be givert a report qjE work performed, so that the 
patient could present it to the next physician she might see as they 
moved across the state^^. If^ the patient's destination were known, 
she .was^ref 6rred "to the migrant health^or public health service in 
that area. This was done for ail workers and^ families who had a ' 
medic4l problem. Several patients needing surgeVy elected 'to return 
to their home state for surgery. 
( No special evening clinics were held this past summer. All 

workers and 'families were seen^at the Medical -Arts Clinic, us^ually 
•the same day that the referralj^as made, or in the hospital emergency 
room* No one was refused service. ^ 

This year as in years past more workers came into , the area than 
were needed^ Many came to our office seeking aid- - We referred them 
to or called the Employment Opportunity Center. to • see if any work 
was available in the area. Some were referred to the ^Social Welfare 
Departmerf£ for monetary help and/or commodities; » several were also^ 
^referred to the Kansas Council .'of. Agricultural Workers and Low- Income 
^Families for whatever aid tiie^y) cotild give them with food,, clojthing, 
money', and h^lp in finding housing. , _ 

We work closely with the summer^migrant' schools ..v. Dental screening 
mwa-s done^^ Shermafi and Wallace Counties by Dr. Mankin, Kansas State 
Depar,tm6nt of Health, and Cbeyenife County by Dr. F. N, Haberbosch. - 
Dental work ^as done by D^ B^pp and Dr'. Hira^ih for Sherman and 
Wallace Counties. Children from Wallace County 'were bused to Good land 
for dental work since Wallace 'Cotinty does not have a dentist. Dr. 
Haberbosch cpmpleted th^'dent^al work for children i,n Cheyenne County. 
TB skin testing, inddcateji iipiunizations, and vision 'and atidio •screeni'ng 
were done for all students '^hfolled in the^ summef^schools. * Physicals, 
were done on , all students enrol led in Sharon Springs by Dr. John 
Chung and Staff, St. Francis Dr. LticlLlle S.tephensqn did physicals ^. 
, with vision and audio screening. . In'thfe Gopdl.and school Mrs. Norma 
Jean Yarger, R'.N. , schaSl i;iurse, and Dolores' Manzo, bilingual' attendance 
director, did the vision and audio screening. Dolores also aided in 
seeing that chiidreiv were tjaken^to the doctor or detrtist,* whichever 
they neieded. Without tlieir help .rstuch of * our ^k might not have been 
^ccompMshed. .Elsewhere in -fihf s 'report you will find the number of 
people immunized, screened ,^nd preferred. ' 



Referrals repeived from Florida) New MeKlco, and Texas were 
followed up if ^o^ible and a report made to the referring staye. 
Occasional lyv^the families had left the area leaving rto forwar^ng 
address by the time we received the referral. Several, times ^e 
referral arrived before 'the worker did. 

, .We attempted to haye cooking, classes in March, April, .^an^ May, 
but the attend^ce was very poor, so they.werd canceled, since it 
was. getting to the busy season, and It was decided to try latgr" on. ' 
J } Family Planning was on an individual .basis.' This seems to 
\*ork better in this area. Approximately 40 families were counseled, 
, with most preferring the 'piU". ' The '28-day cycle seems tp be 

best suited f6^ them. I , . 

, Throughout tKls repojrt I have used "we".. If it were not for 
my bilingual co-wotker, Tom Woodward, much of the above work wdiild' 
not have been accpraplished. , • ^ ' ~ ' ^ 

By Tom Woodward 

^ The year's activities were very much alike those of the past; 
but we endeavored to do more for the individual/ Unfortunately the 
Kapsas Council which last year sL^rted with mea'surable success was 
,"^"*^inactive with funding and in teraal^ problems. This inactivity .coupled 
with the absence of the VISTA Volunteers caused most raigran^ts to 
' reflect again to this office. . ^ ^ 

We continued to relate to the migrant schocrls in the. three 
- CTunfy area wi^h vision, hearing, and T.B. examinations, as well . 
as coordinating. physicaKexaminations by local doctors. The dental 
program was the most successful program as it has been in the past. 
Three dentists in the three counties shared the- hectic and massive- 
work load. Home visits were not as abundant as in the pasjt as . the 
office continued to be a f.ocal point, -well advertised and accessible 
♦ to all concertied.^ The Supplemental Food Program seemed to benefit * 
the migrant more than any other fprograms in general. It, of course, 
relieved the 'effective .cash outlay for food to be realized on rent, 
utilities, etc."- Referrals to doctors and Iktgpitals were great reaching 
into some' highly^ specialized areas. ^ Housing"co,ntinues to be horrible 
for the most part; no '•bode and hence no standards. A code for all 
housing seems to be the most* logical approach. 

,This is my last year with the migr^t progr^, and this report is 
written with some retrospect. Three and one-half frustrating yet . 
^ enjoyable years 1 1 Hopefully a Mexican-American can b&, obtai^ned as * 
a replacement. This position has been educationally revealing to me -- 
I haye been educated more than~educating:. |l -thank-^^ns as-State Depart- 
ment of Health as well as those thousands of migrants streaming into 
this area for having made my life, more enjoyable and richer and never 
boring. ' , ' *. 
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IX< SUPPLEMENTAL FOOD .PROGRAM " X 

'V, ' Since the existing food programs did not take into account 
the special dietary needs of pregnant women, infants, and small. 
. children. Congress in 1967 enacted a program to distribute supple- 
mentary foods to pregnant, nursing, and postpartum mothers (throijgh 
t^e first year of jfhe child's life), and to preschool children. 
/' However, iq^9 70 "budgetary considerations surfaced when the 
department of -Agriculture announced that the newer prograip could 
no longer be extended to food stamp areas, and that participation 
f^would be limited to mothers 'and to children under one year of age 
in commodity areas. Furthermote, vital sources of Vitamins A and 
C, calcium, protein, and riboflavin. were reduced. 

Due to political considerations throughout 1971 the program 
.was revitalized in December of that year when peanut butter and 
scrambled egg mix were restored to the progr^ and the fruit juice 
was boosted to its formet distribution rate.. Besides the above 
mentioned items the Supplemental Ebod Program also includes evap- 
orated milk, instant dry milk, farina, com syrup, canned vegetables 
and canned meat. ^ ' 

As might be expected, the item most in demand, is milk f or *the 
babi^ and^childrei). A f.ew families reques^t to receive the milk 
only. Occasionally we still find isolated instances where some 
commodity items are refused because the ttiother doesn' t know how 
to utilize them, but these situations are^ decreasing due, in part, • 
at least, to t1ie emphasis being placed on\nutrition education in * 
the monthly cooking classes* described in til. Health Education. 

Over 49 tons of supplemental foods were distributed during 
the past yfear to an average of 210.5 individuals per month. Com- 
modities are stored in the migrant offices in Goodland and Garden 
City. From the Goodland office distribution Is made to families 
in Goodland, St. Francis, Sharon Springs, and the northwest area. 
Recipients from Garden City, Holcomb, and Deerf ield call at the. 
office^ to receive t^teir allotments. Of course, in an emergency 
situation or when th^family hks no means of transpcnrtation, the 
commodities are delivered to 'their home. Commodities are 'trans- 
ported by the health educator^ to Ulysses, Johnson, LeJti, and ' ' 
£opeland once each month and distributed to the famili^f at the 
monthly cooking classes. Commodities for Kearny Countt" are trans- 
ported to Lakin, and distribution is handled by the county nurse. 
Routine monthly distribution is on a specific date each month for 
each area, but commodities are always readily available whenever 
the need arises. . . 

h&ich staff time is c6nsumed an the efficient organization and 
administration of the Supplemental Food Program. Verification of 
need must be made by a nutse or a medical doctor at three -month 
tntervals. Family histories and both active and inactive card files 
are maintained for all the. recipients. Each family is provided with 
an identification card and an authorization form which permits them 
to delegate someone else to pick up the^-r food if they are unable to 
do so. . The two-page issue and receipt form must be completdL^ the 
staff and signed by the family each time commodities are recei^^. 



.The Inventbry sheet indicates' at ' any jgiven time the exact amount 
. of each food item on hand. 'At the ehd of each month reports are 

completed for the USDA office in 'Dallas and the Division of Food 

P-rograms in Topeka. 

Since September , a Neighborhood Youth CoiT)s worker has been 

assisting with routine preparation of commodities for distribution 
, and also in preparing tiie issue and receipt forms. She prepares 

approximately 50% of all commodities distributed and completes 

about 757o of the issue and receipt forms. This frees the Health 

Educator to spend more time with families and results in much mor^fe * 
^personal and beneficial service to the families with whom we are 

working. ' 

To a greater or lesser degree the , Supplemental Food Program 
does help to satisfy the nutritional needs of some families. There 
are many needy families who do not qualify for the Supplemental 
^Food Program because there are no children or because the children 
)are six years of age or older, j or because they are not migrants 
or seasonal farm workers. Some , families are helped by the Food- 
Stamp Program or the USDA Conpodity Food Distribution Program 
administered by the County Welfar.e Offices, whichever is available 
in their county. ' \ 

Emergency Food money was availab\e through the Kansas Council 
of Agricultura^Workers and Low- Incomd Families, but the funds are 
exhausted.at present. The CouncM expects to receive more EFMS^ 
money in £he future. Meanwhile, they have established Council 
Food Banks in Garden City, Ulysses, Good land, and Leoti. Contri- 
butions 5bf cash and non-perishable fgod are made to the banks. 
This in turn is 'given to families in emergency situations. 

* Approximately 207a of all households in .the United States 
subsist oh poor diets according to standards established by USDA. 
Statistics also reveal that the wors.t health afid nutrition conditions 
exist among feigrant farm laborers. Ther^-are still 26 million 
Americans living^ at or b^low federally-defined proverty levels, and 
•who, therefore, tannot afford to purchase an*' adequate diet. More 
than 43% of them receivf^^^i^ help whatever from any federal food 
program. -A^ng the migrMcf and former migrant families servid 
by-our SuppleiSiental Fo^d^ Program 837o are not receiving any other ' 
form- of food assistance. Thus, if it were not for our Supple-, 
mental Food Progf^* only /l77o of these nutritionally needy families 
would: be receivingWlp fibpi any federal food program. There are. 
many reasons for^lacjj of participation in the Food Stamp and 
Commodity Distribirtrion Programs. The chief reason among our famili^^ 
for not purchasing Food Stamps ia thai: they- simply cannot afford OiMl. 
Sometimes the family is lacking in knowledge about the programs and^ovi 
to apply *for* them. 

The above simple cold facts among others demqnstrate the serious 
insufficiency of thp federal food programs. What we are really con-.' 
sidering is hunger and its debilitating ef fee ts' on*^ human personality, 
growth, and development, considerations deserving the highest" priority 
in a civilized nation. 
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MONTHLY ALlIorpNTS OF SUPFLEMEMTAL FOODS 





• 


Infants 
0-6' months ' 

n 


Infants 
7-12 months 


Children 
i-5 years 


• * 

Women Prenatal' and 
Postpartum 




1. 


Evaporated Hilk 


30 


30. 


3C (1-2 Years) 
10 (3-5 Ydars) 


> 

2 


2. 


Instant Milk 




- 


0 (1-2 Tears) 

1 (3_5 Years) 


1 


3." 


Farina 


' 3 

t 


3 
» 


3 


1 


U. 


Com Syrup 


3. ^ ■ 


•3' 

• 


— 




5. 


Juice 


1 




3 


- ■ - ■ ■ ^ ■ ■ ' ■ 

' 3 

> 

- * • 


6. 


.Vegetable • 


• 

1 

( 




1} 


7 


7. 


Meat 


> \ > 

X ■ 




1 


1 


8. 


Egg Mabc- 




2 ' 


h :. . 


2 



9... Peanut Butter - i - i (Every 2. months) ' 1 (Evei^ 2 months)'. 



Ta.ta I lAtt endance 
Cooking Classes 



SS 



to 



35 



30 



1971 « ia72 
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X. COMMUNITY ACTION AND gUPPORT . ^ - ... 

Migrant Day Care Center Programs throughout the area this 
past year were very similar to the previous summer. Day c^e 
centers were' operated in Goo'dland^ . Johnson, Leoti, Sublette, 
and Ulysses. ' The Goodland and Sublette Programs again provided 
hursey care for infants and toddlers^ up to age thr^e. Since 
the Title I Program in Leoti did not include care for the pre- 
schoolers as it did in previous years, the community supported 
Happy Baby Center assumed the responsibility of care for these 

^ 'children In addition to continuing to care for the infants and 
toddlers. Johnson and. Ulysses provided day caje for infants, 
toddlers^, and preschoolers asrwel'l a|^ supervision at^ activities 

r for the older children.- The Rafter •took the formstof the Re- • 
creation ?vogvaMr in Ulysses and Project Read and Arts and Crafts 
in Johnson. w . ' 

These day care programs originatitfg from within the ^communities 
atid supported and staffed for the most part by the communities f,ill 
a sorely felt need for the children of the migrant workers and othef 
field laborers. Several years ago before these programs came* into 
existence the infants and small children spent many ilong, hot, summer 
days in cars, trucks or campers, in the dusty fields", in^the ditches, 
or along the roads. They were usually without adequate cAre and 
supervision. Xoday many small migrant youngsters share in the bene- 
fits of -good day care if their families are working in an .area where 
these services are provided. Parents coming into the. arek expect to 
have child care facilities available; and if they have a choice ofan 
area in which to work, they will choose an area which does have a 
day- care program. Some families arrange their sxammer work schedule 
a year in advance in order to ensure that they will be located in an 
»area planijing to provide^day care services the- following summer. 

The purposes, goals, and functioning of the Various migrant 
day care centers throughout the area ate strikingly similar. They 
attempt to meet the physical-, emotional, mental^jfcod educational 
* needs of ^he children. Providing nursery care 3^fcke ^intants and 
toddlers is the most expensive of the day care pr^Kis. This is 
due mainly to the high ratio of staff to child which Tmis.t .be main- 
tained to ensure adequate care. All the centers. provi<|l|^urishing 
food' and opportunity for rest. The children are bathel^^'ly, and 
clothing is provided when it is needed. The children profit from 
a balance of supervised free play and organized activities geared 

* \as much as possible to the age, interests , and abilities of each 
individual . 

In Johnson and Ulysses the childreh of school age were able^o 
participate in special programs, designed with a ,dpuble_ purpose *in * 
mind — to provide both education and supervision. Johnson's 
Project Read provided both ftjrmal and informal instruction mainly 
^ in the ai;eas of reading and language arts,, but also included other 
areas such as: music, films, innovative and creative ideas, anJ* \ 
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supervised play. Migrant children and slow r.eacders were given 
''a sense of self -worth by teenagers who were Sincerely concerned 
with their pragress. Likewise, teenage student teachers experienced x 
a new sense of self-worth .through contributing to the^ betterment o^ 
li other kids* Many of the* youngsters participating in Project, Read 

in the morning also attended the afternoon Art^ and Crafts' Program. ' 
""""Their time ^nd effort expended produced many dividends in sense of 
accomplishments and finished products* 

Ulyss'es children of school age attended the Title I School if . 
they were eligible. Due to newly enforced eligibility guidelines 
which qualify only children who have lived in the area -one year op 
less (rather than five years), many Grant County children of recently 
settled migrant families were denied admittance to the Title I School. 
However, the community sponsored Recreation Program held in the 
afternoon was open to all school ag.e children who could profit from 
this experience. The program included: ^arts and crafts, nutrition 
and' cooking classes, gymnastics, wrestling, soft^ll, swimming, ^f^ Ik 
dancing, fi^ld-^ips, film strips, competitive recreational activities, 
and counseling. The program'provided positive learning experiences in 
a non-stressful environment. Children carte for enjoyment, and at the 
saine time they learned principles of nutrition, art*; sportsmanship, etc 

The combined programs served a total of nearly 500 youngsters. 
Although child care can not be evaluated merely in terms of numbers, 
this certainly is .an fndication of the scope of community programs 
designed to benefit children of migrants, former migrants, and other 
Ipw- income families. ' * ' 

Financial' supp'ort^ for these summer child care programs .is derived 
mainly from three sources; payment by parents^ donations from local - ; 
organizations and individuals, and purchase of care money provided by 
the State Department of Social Welfare. Also, major donatipjns from 
the Catholic Church included both volunteer stAff comprised of ten 
Sisters Adorers of the Blood of Christ from Wichita, two Sisters of 
St. Domirtic fironf Great Bend; and monetary assistance from the Catholic 
Diocese of Dodge City. All the centers charged parents a nominal fee • 
varying from $.25 ^o $1.00 a day, and depending on the number of chil- 
dren in the family atid the family's ability to pay. Purchase of care 
funds tc^taled $7,788.00.' This provided* a very substantial boost to 
local funds, but the degree of success ultimately depends upon the 
interest, concern, and support of eaph local 'community. The^e com- 
munities are surely to be cpmmended for their efforts and hard work 
without which these programs would be impossible. , \ 

Besides specific programs, sponsored by community organizations 
we would like to acknowledge the many donations of used clothing', 
furniture, b^by bundle^, handmade quilts, bedding, appliances, and 
toys which cope flowing into the office in a never ending stream. 
The Garden City office maintains a clothing bank. Many items are 
distributed to families living in other parts of the Project area. 
Additionally, many groups and individuals make a special effort to 
provide migrant -and other low- income families with Christmas baskets 
consisting- of fbod and clothing ^and toys for rhe children-. .jlUei-'sLV^ 
especially in debt to various Mennonite and WSCS groups thrc^ughout 
the area wfto Have supplied us with a mountain of loveily qu/lts and . 
baby^bundles . Several groups have^lso sponsored qlir is tm/s parties 
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.for tnigrant children. We are likewise in debt to* several connnercial 
drug companies who have supplied us .with educational materials and 
supplies. Not the least of these is Ross Laboratories who has donated ' 
more than 100 cases of Similac and. Isomil^ (lactose free) formula in 
addition to piles of educational materials, ' \ - <, 
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Due to the^fact that this section was inadvertently left out 
of the report IJ.aslJVyeairjani many persons received the report minus 
this section we ^re printing it essentially as it shoulU have been. 
OCir "hobbies" naven't changed much in a year. - » . > 

Mention has been made ^th^oughout' this reporj: of the fact that 
ofice can not really separate health needs of the .individu'^l frofii his 
total needs and piroblems. Education, employment, .health care, nutri- 
tion, housing, and other factors are all interrelated. Should -one 
comino fall, (pon permiso John Foster Dulles) the whole; row will 
tumble. ' y i " * 

So out of necessi^, the Project has, over the years, found 
itself involved with many seemingly non-health problems which, in 
reality/ can not be divorced from health needs at^aljl. . 
^ Such problem areas include: applying .for social security 
.liumbers and -benefits ; obtaining birth certjif icates; assistance with 
tax returns (Take note tax payers - migr*iaty:s*pay taxes Jtoo.); and 
assistance with welfare. Medicaid, and food stamp application^ 
(Ev^nthe project secretary is an expert at this.). 

Coping with the system can be terribly cojpplicated for the 
person who knows little English and has been duped out of an educatic 
^y the system and l^ck of education of his parents. ;fhus,. the £ri*- v 
dividual who tries to comply with the everyday problems often makes' 
serious errors, i.e., writing the mother's maiclen name last as is 
done in Mexico, so that the. mother's name insteald .of ' the father's 
or actual surname, is recorded ^on emplpyment Te'^^qrds, social'security 
cards, etc. Correcting such an error can be grossly l:omplicated. • 
Applying -.for a second social security card when;tfce first is fost 
and so on, only yields a collection of different social security 
numb^s and a jumped mess when one^ attempts to^^apply for benefits. 
Another popular practice is when several friendsfWr relativea may 
decide to use the same number, ilie interpretation, here Is often 
that one needs a social security number to apply foi^ a job, and;^ 
therefore, any one will do - sort of like guessiiig at the password. 
Many persons do not realize they are buildingan account for future 
benefits. Perhaps the most bizarre interpretation of the social ^ 
security, system was that several children used their^cmother* s 
social security number so that her benefits would increase. When 
it was leAmed that this fantastflc woman of 73 ^^lad earned $25,000 
during onfe calender year (Seemiligly she h^ also; held ll jbbs during 
that year, many simultaneously),^ monthly social security: checks 
ceased coming. No one could understand why. - , 4* * 

Passing a driver ' s« exam has always been a problem- £or the person 
with a limited command of the English language and practj-ca^^ly no ' 
reading ability, who had to^asa a written exam in English. , A 
year ago the Kansfiis Motor^ Vehicle Department finally 1took, action on 
making Driver's Handbook and examinations available in* ^panish. 
Genevieve Kusquiz, Praject Heal^tb Educator, trans lated^^/rad'ch of this 
material* The Motor Vehicle Department's official policy "had tr^d- 
itt9nally been, "this; has never b^en a problem state wide'.', although 
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the law sajPs nothing about an applicant being dble to read, 'write, 
or understand English* The law's only concern has been that appli- * 
cants be able to recogniUe signs and obey the rules of the road. 

Since €enevieve had| been with the Project longer than any other 
Staff member, she has te'come the ''consumer appointed- expei^t" on 
dealing with the problems mentioned here. Soto^ of the mix-ups and 
red-t^pe involved in sorting them out defy the immag^ation; .She 
also spends a:>considerable amount of Her free time assisting with • 
visa problems and adult biasic education. * 

, Genevieve has over the years developed excellent rapportyWtthv 
individuals at several area radio, stations. She, t her ef ore, » assumes 
responsibility for^ the southwest counties for taping announfcemerits 
publicizing family clinicV and spot announcements promoting basic 
health messages, such as tne benefits^of immunizations and other % 
topics. Tom Woodward does the honors for the northwest counties. 
Clinics are also publicized by means of letters and pamphlets ^o 
growers. k ' ^ 

Dealing with other problems such as finding employment, housing, 
transportation, clothing, and feeding the family are daily emergencies. 
Finding at least temporary solutions to these problems ofl;en involves 
other aggncies, organizations, and individuals. 

We would be amiss" if we failed to note the excellent cooperation 
we- receive from most welfare departments.^ Unfortunate^H some csf the 
smaller counties still persist in making peculiar inte^retations of 
eligibility standards* 'However, cooperation is, in general, rather 
good. 
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ANNUAL PROGRESS REPORT - MIGRANT HEALTH PROJECT 
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F«OM 1 Through 


Dec. 1, 1971 


Nov. 30, 1972 
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Western Kansas Migrant Health Project 
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■ / ■ 



SUMMARY OF POPULATION AND HOUSING DATA f OR TOTAL PROJECT AREA 

1^ 



5. "POPULATION DATA - MIGRANTS (Wotiff •nd d«pendeni«; 
NUMBER OF MI&Rj«NT$ BY MONTH 



* 

MONTH 


TOT AL J ' 


IN-MI6R ANTS 


OU T'MICRANTS 


JAN. 
MAR. 




682' 

669'^ 

728 


682 
>26 


27 

m 


APRIL. 




826 
3liOU 
1<958 
li952 


815 
.3iiOli 

it9U0 


11 ^ 

2l|" 
.12 


AUC. 
»CPT. 
. '6C T. 

NOV. 
OCC. 




3858 

2li28 

1992 

1210' 

1071 


3858 
. 2395 . 
1960i'. 
120U ) 
ion 


.33 . 
32 
6 


— 1 




1 * 


C. AVERAGE STAY OF MIGRANTS |N PROJECT AREA 






NO. or wckK> 


FROM fMO.I 


THROUGH (MOJ 


OUT^MlOjlANT* 


8-ll» 


February 


Jiin^ 


IN'MICRANTS 


12 


May 


A;agust 



b. NUMBER OF MIGRANTS DURING PEAK MONTH 
fbT AU 



(1) OUT'MIGRANTSt 



TO T AU , \ 

UNOSP \ ygAwj 



S • 14 VCARS , 

IS • 44 VCARS _ 
4S • M VCARS 11 
• S AHO OUOER , 



U> tlN-MIGRANTSl 
TOTAL . 



UNOCR 1 Y^AR . 

1 - 4 VSA^r , 

S - 14 VC ARS 

1ft • 44 VCARS _ 
4S - 44 YCARS _ 
• S aNO Ol-OCR . 



it2 



3' 
6 

12 
21 



»551t? 



lia 

hl7, 
I03l»\. 
3719 



21 



2 " 



2?02 



200 

1871. 
90 
6 



21 



1 

8 
8 



28U1 



77 
217 
563 
I81t8 
221 
15 



A, 01 INOICA'TE sources OF INFORMATION i^ND/OR BASIS OF ESTIMATES FOR So- 'A . v 

Project records, migrant school efirolLjicnt, day care cen1>er enrollmMit, afnger coinpanyfVecords, 
crew leader records, seed company records, employment se3rvrice.recor<^# \ , 

^ • •\ ^ u • 

m DESCRIBE tRIEFLY HOW PROPORTIONS FOR SEX AND AGE FOR Sb WERE DERIVED. f ^ ^ 

Project records and qbove * ^ . 

*js hipher than any given month because peak population occurred in different months in differenf' . ^ 

counties. • ^ . • " i 

NpTE< P<;t1MATE9 no. of migrants was 6039', J /_ 



6. HOUSING ACCOMMODATIONS 
•. CAMPS 



MAXIMUM CAPACITY ^ 



Less THAN JIO PCRSONS . 

10 - 2S PERSONS 

a« - AO PCRSONS 



SI . 100 PCRSONS _ 
>MORC THAI^ 100 PCRSONS. 



5- 
6 



11 5 



OCCUPANCY (PCAKt 



22k 
653 



877 



b^ 

TT«V 



ER HOUSING ACCOMMODATIONS 



LOCATION (5p«ci/y;.' 



Scattered Rural 



Wban" 



.7 



"228 
315. 



51*3 



oeeuPANcV iPeaki 



. 1863 

• . 2815 / ^ 



;U678 



* HOTEi Tht comblrmd occupancy total m for *'a** and 'V shautd «<juo/ appro«<mo^«/y fh« #ofo/ ptoJt mtgfoM population for fh« y«W. ? * 

• * , r ^ 

7. MAP Of PROJECT AREA - App«nd mop ihawin^ locotion of cowps, foods, clinics, and oih«f plo^«s importonf fo pfoi«ct. 
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Form oppfov*^: 

BMl9«t Bvfou No. 6e-Rl00S 



00o4 



POPULATION ANO HOUSING OATA 

PGR Finney county. 



^ANT NUMBER ^ 

07-H-OOOpl8-09-0-CS-H20-C^ 



INSTRUCTIONS. Proi#cU involving mor^ tKon one county will complete o continuotion sheet (poge 1 ^) f<^rsefch county ond summonzc. 

J oil tf)« county dolo for lolol protect oreo on poge 1* Protects covering only one county wilt report populotion ond housing 

on p^e 1. , , ' 



S POPULATION. OATA - MIGRANTS (Workera^d depondmts) 
O. NUMBER or MICnANTS 8Y MONTH o 



^ AN. 

MAR. 
; AP^IL 
MAV^ 
^UNE 
JULY 
AUO. 
s'tPT. 
OC T. 
MOV. 

occ/ ' 



68 
'68 

68 

89 
•31*0 
Wo 
350 
280 
250 
200 
100 

92 



IN'MICRANTS 



68 
68 
68 
89 
31*0 
1*80 
350 
280 
250 
200 

iqa 
92 



OUT'MICRANTS 



N,Ae 

II 

n 

it 
u 
n 
n 
n 



(. AVERAGE STAY OP MIGRANTS IN COUNTY 





NO. OP WEEKS ' 


PROM»(MO.I 


THROUGH (MO.I 


OUT'MICRANTS 


N. A. • 


N. A. ■ 


N. A, - 


IN*MI GRANTS * 


i 

12 . 


0 

May 


■ Augyst^' 



b, NUMBER OF MIGRANTS DURING P^AK MON;rH 



Itl OUT'MIGRANTS. 
TOTAL 

, UNOERl^l^Y^E AR 
t*^'4 Y.KARS-, 
S • 

( tS • J«« YEARS > 
4« • %4 YEARS 
• S ANC( OL OER 



(2) IN'MIQRAN YS: 
TOT AL 

Cinder i year 

1 • 4 YEARS ^ 
• • t4 YEARS. 
tS • 44 YEAftS^ 
4S • 94 YEARS 
«9 AND OLDER 



. TOTAli 



N.A. 

tl 
tt 
tt 

n 
n 
It 
tt 



1|80 



82 
33li 
23 

. 2 



» M>LE 



n 
tt 
It 

It • 
n 
II 
n 



2li6 

' 8 
10 
• 1*0 
180 
8 



retiALE 



•N.A. 

It 

tl ^ 
It 

tl ■ 

tl : 
tt ♦ 
tl 



0 



J. 

ii2: 

15U- 

'2 



6. HOUSING. ACCOMMODATIONS 



e. Ci^MPS " « 


OTHER HOUSING ACCOMMODATIONS « 


^ VaxIMUM C APACI.T Y 


NUMBER 


''occupancy (P*mk) 


LOCATION (Sptciiy) 


NUM8ER 


OCCUPANCY (p0*tO 


I ESS IMAN 10 PERSONS 

So • 2» PCRSDNS \^ 

2* : SO PERSONS 

t.1 • too PERSpNS 

MORE THAN^ too PERSONS 

.TOTAL*, 


N. A. 


♦ 


Scattered Riiral 


'12 

*■ 50 . 

V 


.° 1*25 

*> 






-V — 

1 \ 










TOTAL* 


62 


• U80 

A 



,*NOT^.- Th^ a»mb<nW occwponcy1ofo/» for "o" *'b'* thoutd equo/ pppioji/mofe/y ihe fofa/ p9ok migrant popu/offo^ for f/ie yecf. 
rcmarkI ^ ' ' ' [ 
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POPULATION AND HOUSING DATA 

FOR Gray^Haekell coun t y . 



Oj^-QOOOl8-09-<W;S-i 20 -^-^ 



INSTRUCTION Piof.ct. InvoUfn, mor* thon op. county will compl.t. , contlnwotion sh..t (pog. \ _) for .ocK county ond 
IH5TRUCTIOI«t K 0|^c ^^^^^ ^^^^^ ^^P^^^ ^^^^ ^ p,,o|.cts.cov.MT^fl only ont county will i.,>oit poputot.on ond Kou.mg 



en poo« t* 



S. POPULATION DATA • MIGRANTS fK^orfcer* md dependent 9) 
: NUMBER OP MIGRANTS BY MONTH . 



b. NUMBER or MIGRANTS DURING PEAK MONTH 



MOHTrt 



J AM. ; 
r... 

MAfI* 

A^niL 

MAY 

JUM|P 
JULY 
AUO. 

OCT. 
»IOV. ^ 
OCC. 



TOTALS 



'52 
61 
76 
220 
355 

>3j60 
120 
9h' 



tHMbllOflAMTS 



52 
52 
61 
76 
220 
355 
2liO 
060 
120 
9U 
63. 
_J1. 



OUT*MtORAMTS 



N. A. 

n 
n 

Tf 
tt 

n 
n 
n 
n 

N 



tt) OUT'MIORAHTS: 
TOTAL 

UNOKM t YKAR 
t • 4 VKAMS 
S • 14 YEARS 
IS • 44 YCARS 
4S • 04 YEARS 
SS ANO OLOCR 



12) IN-M10RAMTS: 
TOTAL 

UNOCM 1 YCAR 
S • M YCAfU' 



\ 


j^O. OrWKKKS 


rikOM tMO.) 


THROUGH tMO.I 


IS • 44 yCARS 


CUT'MtQflAHTS 




N.. A. 


A. 


4» - 44 YCARS 5 

1 SS ANO ofocnl 


* 

tM*MtOflANTS 
\ ^ 


• 12 


Kay 


August 


C 



TOTAL 

N. A. 

n 


MALC 

N. A. 

, n 


rCMALC 

N. A. 

tt 


n 
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tt 
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tt 


tt 


n 


tt 


tt 


tt 


« 


> n 


ti 


n 




n 


n 


R 


°355, . 
■ 15 

65 ^ 
70 
220 ' 
15 . 


185 
7 

16 
'32. 
120 

10 . 


170 
8' 
.19 
38 
100 

5- 






■ " 



ft. HOUSING ACCOMMODATIONS 





MA)(IMUM CAPACITY 


MUMBCft 


OCCUPANCY (PfMiO 








LCSS tf<AM J9 ^K«SOMS. ^ 




4 


10 - 2S PCnSOMS 
' 20 • SO PKftSOMS 
* Si • iob PKMSOMS 






MORE THAN 100 PCRSOHS ^ jt 




i 


* ♦ 
TOTAL . 

. (>■ 




■"i 5U 



11^. OTHEKHOIISINO ACCOMMOOATIONS 

MUMBCn 



Rural 



Urban\ 



23 1 
12 



"I OCCUPANCY (PtsCj 



201 
100 



301 . 



ifunfRKi- 



PHS-42) 
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roc: t J 



ICOMTINUATIOK PACE FOR PART I) . 



POPULATION AMD HOUSING DATA 
FOR QrOXXt CpUNTY. 



/ 



07-H-OOOOl8-09-OrCS^20-C-0 



INSTRUCTIONS* Proi«ctt involving mer« (hen on • county will^compUto • centlnvolion ihoot (^090 1 ) C»r oodi county ondytvmmottf 

•II tfio cowflty doto (or tolol proi*el oroo^ pe^o 1* Pre|«ctt covering only on« cotxity will ro^rt pofulotion^d KousmQ 

POQO 1* 



%, P^ULATION DATA - MtCR am TS fFofAtr* md d^tndtnt^ 

KUUtCK OF MCRAK7S OY MOmTX • 1 




207 

208 

2liO 

280 

590 

753 

620' 

560 

5JiO 



207 

208 

2U0 

280 

5'90, 

7521 

620 

560. 

510 

560 

U30 

302 



c. AVERAGE iTAT OF>UCRANTS IN COUNTY 



.OOT-UICKAMTt 



H. A. 

0 
8 

It 
It 
8 

a 
a 

a 











OUT<MOItAMTS 


H, A. 


H. A. 


H. A, 


lM<-4AeitAMTS 


2J& 


Kay 


Sent* 



W. NUM8CR OF WICRAKTS DURING PCAK MONTH 



lU OUT-MlCHANTtt 
TOTAL 

^ • • 14 VCARS 

4t • M VCARS 
• t AND OLOCn 



Its IM-MtanANT»l 
TOT/^ 

imocn ) vCAn 

V 1-4'VCAW 
S • 14 VCARS 
19 • 44 VCAJU' 

^ OS AKO OCOOL 





M AL C 






H. A. 


H. A. 


8 




n 


B 




8 


8 




8 


V 




8 


8 




•8 


8 




8 


8 




V 


753 


.368 


385 


25 


11: 


60 


' 8 


32 


80 


39 


la 


- 539 ' 


270 ■ 


269 


h7 


20 


27 






■ 2 









C. HOUSING ACCOKWOOATIONS 



MAXtUVM CAPACITY 



cess TMAM » ^CnSON*^' 

M • 10 ^CASOfff 

t1 " 199 ^'cftSONS 

MOMS THAM^ieo ^CRSOMS 



NUM8CJI OCCU^AMCV (P*»kJ 



1 



•n 

3ljO- 



3I1O . 



LOCATIOM fSp»C*^r> 



Urban 



5i3T~ 



20' 



20^ 



5^ 



*NOT£; T7»» combined occiponcy fofo/s fcr * crW 'V^ thoutd •qvot cpp<ojclma^fy ffc« lo^ p#«fc <» f gr ui ' j i> ^po^W^j^ ^ ri^ y»oe. 



57 



ERLC 



fCOHTINUATION PACE FOR PART 1) 

\ 



0(359 



POPULATION AND HOUSING DATA 
fOR COUNTY. 



GRANT NUMOCR 



07-fl-OOOOl8-09-0-CS-H 20-C-O 



INSTRUCTIONS: Proiccts involvin9 more thon ono county will comptel«^continwQtion ihmmt (pogc 1 ) for cocK county ond mmmofne 

all tH« county dolo for tolol project or«o on poje 1. Projects coverin9 only on* cownty will report poputotion ond Housing 
on peg* U ; 



S. POPULATION DATA • MiGRf^HTS (Wo^cr* md dcpendenU) 
o. NUUBEA OF HICRANTS BY UONTH 



mon th 


TOTAi. 


IN*WtCRANTS 


OUT'MICnANTS 


J AH. 


■ 3.7 


.37 • 






. 37 . 


37 




MAR. 


1*3 ' 


li3 






hJ 


U3 




UAY 


lao 


loo 






503 


503 , 




juyr 


• lt20 


li20 




aOc* 


mo 


lijO 




scpt. 


■ 9h 


9li 




OCT. 




9li 












occ* 


■ ^ 






TOTACS 









c. AVERAGE STAY OF MIGRANTS IN COUNTT 



OUT-Ul^ RANTS 


NO. or 


WCCKS 


» ' rROM (mO.) 


THROUGH (MO.I 


if. 


A. . 




N. A. 


\ 


■ 42 

• O 1 


May 


August 



S. NUMBER OF MIGRANTS DURING PEAK MONTH* 



111 OUT-MICRANTS. 
TOT AU 

UNDER 1 YEAR 

I • 4 YEARS 
f - 14 YCARS 
If • 44 YCARS 
4S • «4 YEARS 

II AMD OLDER 



t2) IN-MICRANTS: 
TOTAU 

UNDER 1 YE^R 
t • 4 YEARS 
I • t4 YEARS 
IB « 44 YEARS 
41 «4 YEARS 

• I And older 



N. A. 
w 

n 

n 
tt 
n 



503 
11- 
52- 

105 * 

299 ' 
35 
1 



N. A. 

n, 

n 

*w . 
n 

n : 
ti 



256 
•5 
25 
50 

160 
16 



N. A. 

tl 

n 
n 
' tt 
tt 
n 
n 



2h? 
6 
27 

139 

TO 
1 



^6. HOUSING ACCQMMOOATtONS 
rAwp< 



MAXIMUM CAPACITY 


NUMBER 


oc^pANcy CP#*W 


LOCATION (Sp^Cltr) 


NUMBER 


OCCUPANCY (P^4Kf 








Uxrban 


25 


273 
120 


LCSS TMAn 9 PERSONS 
J 






Scattered Rural 


12 


)d • 2S PERSONS 

■<» 












2S • to PERSONS 




no 








11 - too PERSONS. 


2 








MORE THAN 100 PERSONS 
























TOTAL* 


2 


uo 

■ ^ 


TOTAL* 

t * 


. 37- ■ 


393 . 



OTHER HOUSING ACCOMMODATIONS 



The combtiyd occfcponcy tofo/s for *V cn^ "2>** aho*Jd rqc^/ cpfifoxlmqt^ty^th^ to tot p«ofc p W y for rf popu/a(<on for y*^. 

RCMARKi * X*"^ 
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(COMTIMUATIOH'PACE FOR PART I) 



^OTT > 
^ COUNTY^ 
5 COUNTY |\R 




T 2« S 

z 
o 

X 

T2«S 


1 < 






t 


K 




A 


R 




Y 




6b 


1/ 


N 


F 














/ 


I 
































































































































































































_ 










• 








i 




























i 


SITAN- 
• TQN 


S ' GRANT '1 


e . \ e 






COUNTY ^1 



1 T26 S 



lli 

z 
z 

El 



KELL 



60 

}'532 



POPULATION AND HOUSING DATA 

Sherman, CheyeriiTO 

FORtfflUflftA' COUNTY. 



GRANT NUMBER 

07-H-OOOOl8-09-0-CS-H^20-cJo 



INSTRUCTIONS: Pro|'«clt involving mor» Aon one county wlJJ complet* o eontinuotion sheet (pogo 1 ) for eoeh county w\6 tummorize 

oil the county^oto for totql project oreo on poge 1. Protects covering only one county' will report populotion ond housing 
•n poge 1. 

A 



S, popucatiOn data.- migrants fHbrikere ond c/epenc/cftrs) 
O. NUMBER OF MIGRANTS BVVoNTH 



NUMBER OF MIGRANTS DURING PEAK MONTH 



MONTH 


TOTAL* * \ 


IN-MIGRANTS 


OUT-MIGRANTS 




TjOTAL 


MALE 


FEMALE 


'JAN. 










(» OUT-MIGRANtS: * 








MA»«. 




■ 13$~ 


135 


27 


TOTAL 
.. UNDER t YEA^ 


'30 
3 


13 
2 


17 ■ 
1 


APMti. 
MAY ' 
JUNE 
JUt-Y 
AUG. 




129 
■ lii79 
1925 ^ 
2li32 
2128 


118 
, lli79 
1913 
2h32 
2128 


11 
12 


1*4 YEARS 

I • t4 YEARii 

II • 44 YEARS. 
41 • ^4 YEARS 
ei ANO OLbCt« 


6 , 
7 

> 


2 
2 

I 


h 
5 
7 

«■ 
m 


•KFT. 

OC T. 




10?3 
78? 


1060 
75U 


33 
33 












111 IN*MIGRANTS: 




Sr— 




NO V. 
OCC. 




28li ' 


3li6 

m 


3 


TOTAL ^ 
UHbCR 1 YEAR 


• .21^32 
W 
151 
Jt67 


2i, 

73 • 

205, 


1286 
27 
78 
26? 
89^ 
17 • 
7 


TOTALS 








1 • 4 VeARS 


c* AVERAGE STAY OF MIGRANTS IN COUNTY , 


1 • S4 YEArtS 






NO. OF WEEKS 


FROM (MO.) 


THROUGH IMO.) 


19 • 44 YfeARS 


" 1732 


837 

. k 


OUT-MlGRAN TS 


Ih wee4cs 


February 


June' 


48 • e4 YEARS ; 

• 8 aNo oloer 


21 
13 


tN*MtGRAN TS 


12 weeks 


May 


August ) 









e. HOU&INO ACCOMMODATIONS 



o. CAMPS 






b. OTHER HOUSING ACCOMMODATIONS 


MA^CIMUM CAPACITY 


NUMBER 


, OCCUPANCY (P*»k) 


LOCATION (Specify) 


NUMSER 


OOCUPANCV (P9t%l0 




N.A. 




Rviral 


Jl69 ^ 


1399 


LESS TXAN JO PERSONS ^ 








^ - 29 PERSONS 






.Urban 


156 


1033 


le • ao PERSONS 










91 • too PERSONS ' 












MonC THAN 100 PERSONS 
























TOTAL* 






TOTAL* 


325 


2k32 ' 



*NOTE: . TTie oOfnb/hWqcctponc)* fofofar for "o** cut/ *'i>* ahouiti equdf qsp^ox /madefy ihe fofaf peofc mtgronf pofiutatton for fhe yeor. 

llCMARKi » 



O 169 
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1 



(CONHNUATIOH (i4<jE,F0R PART I) 




STEVENS 
COUNTY 



w Loca+tov\ 



ERIC 
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; STANTON COUNTY 
; : • ^ i KANSAS 



POPULATION AND HOUSING DATA 

FOR Stanton county. 



CRANT NUMOCR 

07-*-OOOOl6«09-0-CS^ 20-C-O 



INSTRUCTIONS: Proieel. .nvolying mor. thon one county wimeompUl. o eontingolion sh««t (pog. I U 
oil fht eognly dolo for lol^l proieel oreo on pog* 1. Proitelt eov^ring only on» eoynty yiU 



sh**t (pog» 1 ) 'or eoeS eownty ond »yrrfmorlxe 

report populotion ond^^ogsihg 



on pog* 1* 



S. POPULATION DATA • MI OR AN TS ^Worker« MJid dependent*) 
o. NUMBER OF MIGRANTS «V MONTH . 



b. JMUMBCR OF MIGRANTS DU RING PEAK MONTH 
TOTAL 

Ml OUT-MlC»Ri^NTS:; 

total' * 

UNDER t YEARS 
» • 4 YEAR* 
• 14 YEARS 
,1S • 44 YEARS 
4S • M YEARS 
• S AND OLDER 



MONTH 


TOTAL 


*J AN. 


70 


rcB. 


70 


MAR* 


80 


^PRIL 


- 83 


MAY 


168 


JUN£ 




JULY 


Uio 


AUG« 


m 


SEPT. 


, 123 


OCT. 


Ull 


NOV. » 


69 


DEC. 


69 


TOTALS 





IM*MtCRANTS 



- 70 
70 
80 

83 
168 
552 
I4IO 
187 
123 
li4l 

69 
69 



OU T>MtCRAN TS 



N. A.. 

It 

n 
n 
n 
n 
n 
n 
It 
n 
n 
ti 



e. AVERAGE, STAY -OF MIGRANTS IN COUNTY 



OUT-MI GRANTS 



|N*MIGRANTS 



NO. OF WEEKS 



U. A, 



12 



TBOM (MO«> 



Ns A. 



Jime 



tk;)ouoh (MO.) 



•N. A. 



C2) iN-MtORANTS: 
TOTAL 

UNDER i YEAR 
9-4 YEARS 
S - 14 YEARS 
18 • 44 YEARS 
48 • M YEARS 
• S Ar:D OLDER 



Septeniber 



N. A, 



tt 
II 
n 
It 
II 
It 



552 
10, 

50" 
130 

2 



N. A. 



n 
tt 
It 
rt' 
It 
tt 



272 

h 
26 
60 
168 
U; 
0 



A. 



If 

ti- 
ll 
n 
n 
n 



28ff 
6' 
2li 
70 
162 ' 
16 
2 • 



6. HOUSING ACCOMMODATIONS 



b. OTHER HOUSING ACCOMMODATIONS 
LOCATION (SprClly) 



MAXIMUM CAPACITY 



UESS THAN 10 PERSONS 
y> • 28 PERSONS 

»e . so^^RsoNS 

•St • ten) PERSONS 
MOHeVmANIOO PERSONS 



'OCCUPANCY (P»4k> 



Urban. 



203 



, 21 '3 

5- 



15^ 



317 
32 



3U9 . 



*NOT& Ths combiW oecMponjcy 



roro/s for 'V "b" iD^Oii/d •quo/ c*>pio*/n,of.(y fh. iofot p.S'n mfgroM population for fh. year. 



i 



PHS- 4202-7 I PAGE » » 
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. <CONTINUATiON PACE FOR PART I) 




W Loca^"»6V\ ^Ax^^ray\^ Hou6.\v\^ 



GREELEY COUNTY 

KANSAS' - / 



ERIC 



66 



t "it 



HAM' 
ILTON 




0 Lo/iio+^o!n lAA^"^<i'>^^ •V\oas\v\c^, 



. -ERIC 




67 



■ t 

WICHITA COUNT^ 

KANSAS 



III f 



r I I I -- . MS 



— J ^Js^ 

« POPULATION ANO'HOUSINC DATA 

v Wichita 

. FO R PiyftftTfty roan t v . 
Scutt 



GRANT NUMDCR 



^■fl-OO0Ol8-O9rO-CS^ 20^-0 



INSTRUCTIONS: Pjai»cU involving (nor^ thon ona county will cofnptet# 0 continuotion shoot (pogo V „ „, ) forjiMtfch county ond summortzc 
♦ 9II th« county-doto for lotol project oro^ on pa»go 1. Project^ covering only one counV^wUKropor t populotion ond housing 

on p09« . 



6. POPULATION DATA •MIGRANTS (Wotktrt and dependents) 
: NUMBER OF MIGRANTS BY MONTH 



b. NUMBER OF MIGRANTS DURING PEAK MOI^TH 



MONT^I 



*4AN. 

res. 

MAR* 

.APRIL 

MAY 

■ 

juNe 

JULY V 

AUG* 

»CPT. 

OCT. 

NOV. 

occ. 



73 . 
• 73 
101 

126 
197 
390 
A80 
li03 
208 
117 

96 

97 



IN'MIGRANTS 



-73 

73 
101 
126 
197 
378 
li68 
li03" 
208 
117 

96 

97 



c. AVERAGE STAY OF MIGRANTS IN COUNTY 



OUT'MIGR ANTS 



/ - 



12 



(tl OuV'MlGRANTS: 
TOTAL 

UNDER 1 YEAR 
1 • 4 YEARS 
f • 14 YEARS 
IS • 44-YEARS 
48 • 94 YEARS 

«s And ol oer 





NO. OF WEEKS 


FROM (MO.I 


THROUGH tMO.) 


OUT*MIGRAN Tf 




June 


-July 


1N>Mt GRANTS 




May . 


September 



(2» IN-MICRANTS: 
TOYAL 

pMOER 3 YEAR 
^1 • 4 y\aRS 
« • 14 YEARS 
^^tS • 44 YE.ARS 
48 • 44 YEARS 
es AND OLDER 



12 



5 
7 



li68 
tl 
kS 
100 
-265 
1*0 
1 



2 
6 



229 


239 


& . 


9 


22 


23 


h$ 


. 55. 


136 


129 


18 


' 22 


mm 


1 



3 
1 



6. HOUSING ACCOMMODATIONS 



«t rAup^ 

m * 


b. OTHER HOUSING ACCOMMODATIONS , 


MAXIMUM CAPACITcV 


NUMBER 


OCCUPANCY CP»0« 


LOCATION (Spicily) 


NUM8ER 


OCcOpaNCY (P*akJ 








* Rural . 


7 


56 , 
,25U 


LESS THAN 10 PER*SONS 






Urban 


31 


10 . as PERSONS ♦ 










t4 • 80 PERSONS 

•1 - 100 PERSONS 0 


. 3 










MOne THAN 100 PERSONS 


















TOTAL* 






TOTAL* 


3 


170 


. 38 . 


310 



NOT£t T7i« combm^d occuponcy totals for "o" end "b ' th^vtd •qoat ^pfoxlmatm4y fh« tofo/ p«ollc tntgront population for the year, 

* . 
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BEV. 1'69 
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(CONTINUATION PACE FOR PART I) 



tl^^V;^^^^^''' " - MEDICAL. DENTAL. AND HOSPITAL SERViC&S-' 



CRANT NUaoCR 

s 07-H-000018-09-0 CS-H20-C- 



OATE SUBMITTED 

April 1^ 1972 



1, MIGRANTS REC EIVING MEDICAL SERVICES 

'4 



TOTAL MIGRANTS RECEIVING MEDICAL SERVICES AT 
FAMILY HEALTH CLINICS. PH Y$l CI A N S O F FICE S. 
HOSPITAL^ EMERGENCY ROOMS. ETC 



UWOER t YEAR 



I - 4 YEARS 



19 • 44 YC ARS 



49 - t4 Y EARS 



• 5 AND OLDER 



NUMBER OF PATiEnTS 



NUMBER 
OF VISITS 



155 
393 
466 
377 
100 



724 



OF TOTAL MIGRANTS RECEIVING MEDICAL SERVICES. HOW MANY 
WERE> 

111 SERVED IN FAMILY HEALTH 

SERVICE CLINICr 

12} SERVED IN PHYSICIANS* DPFICC. 
DM PEC'FDR'SER VICE ARRANGE* 
IMENT (INCLUDE REFERRALS) 



3. MIGRANT PAT lENTS HOSPITALIZED 
(R0t»tdt0M* oi rtr»n$em9nt9 for pmymtnt): 

No. of Paiieols (•xclud9 newborn) 
No. oTHosptt*! Days 



100 



A: 



418.5 



2. MIGRANTS RECEIVING OENTAI SERVICES 



NO. MIGRANTS EXAMINEO-TOTAL 
(1) kd. decayed. missing. 
Filled teeth 



Ul AVER4kGE DMF PCR PERSDN 

^ def " " 

b. mpiVIOUALS REQUIRING 

SERVICES- TOTAL ^ 

til CASKS CCMPLCTCD. 



(21 CASKS PARTIALLY 
CDMPLCTED- 



(S) CASES NDT STARTED. 

.SERVICES PROVIOEO • TC 

(II PRKVENTIVC 

(2) CDRRCCTifVE'TDTAL^ 

(a) Ezuactfen 

(W Oihei 



d. PATIENT Visits - ^tal 



j622_ 



245 



220 
19 

6 

1363 



430 

149 
784 
279.5 



hrs . 



UNDER is 



r>6T6 



0.45 
1.38 

232 



212 
14 

6 

1303 



424 

136 
743 
255.5 



hrs. 



is and 
ol6er 



N.A. 
N.A 

13 



60' 



13 
41 
24.0 



hrs. 



4. IMMUNIZATIONS PROVIDED 





CCMPLETED IMMUNIZATIONS. fe^Y AGE 


IN- 




TYPE 


TOTAL 


UNDER 
1 YEAR 




s • u 


IS AND 
OLDER 


COMPLETE 
SkHlc^ 


BOOSTERS. 

1 revaccinations 


TOTAL- ALL TYPES 


. 436 


, 65 


132 


t 

196 


7 


5 




SMALLPOX 


5 1 






' t 








./DIPI^HFRIA 
















IperLssi^ DPT 


183 


25 


58 


80 




' 5 


' 15 


TE^i&US 














. POLIO 


108 


18 


33 


^47 






10 


TYPHOID 










* 




MEASLFS 


9 


4 


4 


1 




/ 




Rubella 


14 


4 . 


10 








MR 


11 


4 


/ 5 


'1 






t 


MMR * 


72 • 


10 


22 


40 









TD Adult 



34 



26 



69 



PM$.4a02-7 
REV. 1-69 ' 



A. 



PART 11 %VonUnvd) ' M^OICAL CONOITIONS TREATCO BY PHYSIOANS IN FAMILY 

CLINICS. HOSPITAL OUTPATIENT DEPARTMENTS* AND PHYSICIANS* 
OFFICES. 



j07-H-000018-09-0 CS-H20-C-0 




CLASS 


MH 
CODE 


^ ^ * * DIAGNOSIS OR CONDITION 


.TOTAL > 
VISITS 


FIRST 
VISITS 


REVISITS 


I- 

XVIK 






Note: Because many patients were treated for more 
condition during one visit this no. is greater th 
TOTAL ALL cowniTioM*; of out Patient visits listed 


than c 
an toti 
elsevnc 


^e 
re 






SI 7 


1. 




• 

OU 


INFECTIVE ANO PARASITIC OIPPA^P^- TOTAl 


1 Oft 


70 


3U 






010 


TUSEHCULOSIS 






9 


6 


3 






01 1 


SYPHILIS ' *i 


J 


2 


1 






• 0121 


GOMORRhEA AMD OTMPR VPmPRP At DISPASPC 












013 


iMfESTIMAL PARASITES 


3 


2 


1 






^014 


DIARRHEAL DISEASE (infecttoas or uakaova orifias): 
Children under 1 yemt ol e . 


33 


23 


10 






^OlS 


Alt other 












ou 


"CHILDHOOD DISEASES" — aonos. Demsles^. chiekenDOz 


9 


6 


3 




-I 


019 


FUNGUS INFECTIONS OF SKIM (DernAiophyto>«>ft) 




ZD 






i 

, > 


Olf 


OTHER INFECTIVE DISEASES fCIv*. •z«mpf««>; 

Hirush 


ZD 




1 

i J 
































' } ' 












II. 




02- 


MPOPL A<:i4<;- TOTAL ^ 


o 
Z. 


1 


1 






020 


. MALIGNANT NEOPLASMS T^jv* mxmmptmt): 

Cervix 






r ^ 


1 


1 




















/ 


























025* 














^ c»e».|<:M ••Pr\o. A^U< 
















\ NEOPLASMS of unrertsiii nsiur^ 












III. 




V. 


^NDOCRtNE. NUTRITIONAL ANOMETABOLtC DISEASES' TOTAL 






50 








• OlSEASPS OP TUVROin ALAun 






2 








' L>l ABETES MPLLITtlS * 




Vl5 


1 /. 
14 








DISEASES of Other Eaftarrln^ r.l*«*4« 


ft 


/: 

0 . 


3 






03|{ 
034 ' 


MIJTRITIOMAL OPrif-IPunv 


/ 


3 


* ♦ 1 






onPSITV 


2M 


1 /. 
14 


10 






039 


otmEr comditiom« " 








IV. 




04- 


DISEASES OF 8LOOD AND 8LOO0 FORMING ORGANSV TOTAL 


46 


24 


h -22 






040 


IRON DCFICIEMCY AMPMIA * 


4i> 


O 1 

21 


20 






O40-. 


oT«PD roun.x.oM^ Rectal bleeding 


2 


\ 


\ 


V. 




P> " 


Epitaxis 

MENTAL OiSORO^S* TOTAL 


3 


. 2 
34 


1 ** 1 
10 






OSO 


PSVCMOSPS 












0&1 


- NEUROSES and Perioa^lftv Di<orrt#.r« ^ 


Ji 


O Q 

Zj 


b 






0S2 


ALCOHOLISU 


11 


8 


3 






0&3 


MENTAL RETAROATtOM 




} 


o 
i. 


i 


i 






'0S9 


OTHER COMDITIOMS 








VI. 




oi- 


DISEASES OF THE NERVOUS SYSTEM AND SENSE ORGANS* TOTAL . 






> 

119 


78 


41 






oeo 


PERIPHERAL MEURrTIS 












o«t 


EPILEPSY IS 


5 


4 


1 






0«2 


CONJUNCTIVITIS ifid Olher Fve f a f ectian « 


27 


22 


5 






063 


REFRACTIVE ERRORS of Vi.ian 


87—1 




35 






0«4 

0«f 


orriTisuPDiA 

OTMCR COMOITIOMS " | 






•* 




J , * » 
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PART It . 5. 



(Continv^d) 



ICO 
CLASS 



Vlt. 



VIM. 



XI. 



XII. 



MH 
CODE 



07' 
070 
071 
072 
073 
074 
075 
079 

00- 
080 
081 
082 
083 
Od4 

oas- 
otrs 

087 
0«8 
009 

09- 
090 
091 
092 
09) 
094 
099 

10- 
100 
101 
102 
103 
104 
105 
109 



.110 
111 

liar 

119 
114 
119 

12- 
120, 
121 
122 
123 
124 
129 



OtAGrK)SIS OR CONDITION 



DISe A$ES O F THE CtRClj 
RHEUMATIC FEVER. 



■ ATORV SYSTE M TOTAL. 



ARTERIOSCLEROTIC and Dcsencisftyc Hetii Oiscssc. 
CEREBROVASCULAR DISEASE f^ffokc) 

OTHER DISEASES o( ibc Hc«il 

HYPERTENSION ■ ^ 

VARICOSE VEINS^ 



OTHER CONDITIONS. 



DISEASES OF THE RESPTT^ATORY SYSTEM - TOT A L , 

ACUTE NASOPHARYNGITIS (Coamoa ^otd) 

ACUTE PHARYNGITIS 

TONSILLITIS Ll 

BRDHCHITIS 



TRACHEITIS/LARYNGITIS. 

INF.LUENZA 

PNEUMONIA 

ASTHMA, HAY FEVER 



CHRONIC LUNG DISEASe (Eopbysemft) . 
OTHER CONDITIO#4S 



DISEASES OF TH^ DIGESTIVE SYSTEM : 

CARIES ftod Oihcr DcDial PiobUm* 

PEPTIC ulcer". 

APPENDICITIS ^ 

Hkf<NiA ^ » 



CHOLECYSTIC DISEASE. 
OTHER CONDITIONS 



7 

DISEASES OF THE GENITOURINARY SYSTEM- TjOTAL. 



URINARY TRACT INFECTION (Pyeloiiephtiiis/ Cysiiiis)_ 
DISEASES OF PROSTATE GLAND (ezcUdias C«tciaomft)_ 

OTHER DISEASES o( M«U Gcaiul Ofs«a«^ 

DISORDERS o( Mcalfiuftfioo 

MENOPAUSAL SYMPTOMS. '. 



OTHER DISEASES o( FrmaU Grniial Ofsa*as. 
OTHER CONDITIONS [ 



COMPLICATIONS OF PREGNANCY. CHILDBIRTH. AND THE PUERPERIUM ; 
TOT A I ^' , 



INFECTIONS o( Ccntfoufinaiy Tiaci duiing Pircnaacy. 

TOXEMIAS o( Pfcsaaocy , !^ 

SPONTANEOUS ABORTION \ 



REFERRf^O'FOR OtLlVERY_j 1 

COMPLICATIONS of fhc Parf^crian. 
OTHER CONOlilONS «' ^ 



DISEASES OF THE SKIN AND SUBCUTANEOUS TISSUE ? TOTAL . 

SOFT TISSUE ABSCESS OR CELLULITIS ! 

IMPETIGO OR OTHER PYODERMA : [ 

SEBORRHEIC DERMATITIS 



ECZEMA, CON.T>^CT OERMATtT^S. OR NEURODERMATITIS. 



ACNE 

OTHER CONDITIONS 



Jives 



0 

ERIC 
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71 



Warts 
Ringworms 



CHANT NU'MBCR 



07~H-0000l8-09-0 CS-H20-C-0 



TOTAb 
VI5^.TS 



67 



15 
6 

26 -> 

14 
522 



109 
62 
72 

105 
77 

46 
15 
36 



95 



3 

18 
65 

65" 



126 



78 

4 
21 
18 



184 r 



'72 
4 

15 
60 
33 



180 



12 

85 
25 
12 
35 

6 



FIRST 
VISITS 



REVISITS 



49 



10 

6 
22 

8 

368 



79 
46 
48 
82 
51 



6 
23 



63 



2 

10 
45 

45 



95 



70 
2 

10 
10 
■3 



145 



61 
2 

9 
50 
23 



132 



6 
70 
15* 
10 
25 

3 

3 



107 



18 



; 6 

154 I 



.30 

16 ^ 
24 f 
12 / 
26 

13 
32 



1 
8 
2 

20 
31 



2 
11 
8 

' 2 



39 

11 

2 

6 

10 
10 



48 




'PART II. 5. (Cont,n»^) 



07-H-000018-09-0 CS-H20-C-0 



ICO 
CLASS 



MH 

cooe 



OIACMOSIS OR CONOiTIOM 



XIII. 



XIV 



XY. 



XVI 



120 
131 
132 
139 

\4' 
140 
149 



ISO 
151 

16- 
160 
161 
162 
163 
169 



170 
17 1 
172 
173 
174 
179 



OISEASESOF^ THE MUSCUUOSKEUETAU SYSTEM ANO 

CONNECTtVE TISSUE TOTAL 

RHEUMATOlO ARTHRITIS , ^ 

OSTEOARTHRITIS , ' 



ARTHRITIS. Cnspeciftcd. 
O/HER CONOITIpNS 



CONGENITAL ANtOMALtES' TOTAL . 



c6ncEnital Anomalies of Circulatory Systeo 

OTHER CONOI'TIONS 



CERTAIN CAUSES OF PERINATAL MORBIOITY ANO 

M ORTAL>TY TOTAL 

BIRTH INJURY . 

IMMATURITY 



OTHER COnOITIONS . 



SYMPTOMS ANO ILL-OEFINEO CONDITIONS' TOTAL . 



SYMPTOMS OF SENILITY. 
BACKACHE 



OTHER SYMPTOMS REFERRABLE TO LIMBS AnO JOINTS . 
HEAOAChE , 



OTHER CONOITION^. 



TOTAL 

LACERATIONS. ABRASIONS, and Otbet Soft Tissue Injunes. 

BUR/4S 

FRACTURESlJ_^ , 

SPRAINS. Sf^AlNS. DISLOCATIONS* !_ 



POlSOrf INGESTION 

OTHER CCND'TIONS cfur ^cctdcnfs^ Pois^r>'a». ot Violence 



200 
201 
202 
203 
204 
20S 
206 
207 

2oe 

209 
210 
21 1 
212 
213 
219 



SPECtAL CONOITIONS ANO EXAMINATIONS WITHOUT SICKNESS' TOTAL 



-rAMlLY PLANNING SERVICES. 

WELL CHILO CARE i 

PRENATAL CARE 



POSTPARTUM CARE ^^.^ 

TUBERCULOSIS^' Followup. of inactive case . 
MEDICAL AND^SURGICAL AFTERCARE 

GENERAL Physical exai^ination 

PAPANICOLAOU SMEARS '. 

TUBERCULIK. TESTING 

SEROLOGY SCREENING^ . 

VISION SCRgEMtMG 

AUDITORY SCREEN I NiS-t^_ 1. 



V 



SCREENING CHEST X-RAyS ! 

GENERAL HEALTH COUNSELLING 
OTHER SERVICES- 



Hgb Screening 



UA screening 



TOTAU 
VISITS 



97 



90 
7 



14 



128 



'93 
• 2 
33 



84 



80 
4 



V 



2 
4 



106 



13 



10 
3 



51 



22 



82 
* 1 
.23 



11 
1 
10 



NUMBER OF INOlViOUALS 



2865 



103 
12 
* ^7 
82 
24 

.447 
38 
471 
26, 
457 
430 
65 
150 
264 
203 
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PART III - NURSING SERVICE 



Q7-H-QQQQ18-Q9-Q CS»H20>C>0 



TYPEOF SERVICE 



NUMBER 



NURSING CLINICS: 

• • NUMBER OF CLINICS . 



L. NUMBER OF INblVIOUA-LS SERVED • TOTAL 

FIELD NURSINC: 

VISITS TO HOUSEHOLDS 



h. TOTAL mous£holos\serveo^ 

€• TOTAL INDIVIDUALS SERVEDHN HOUSEHOLDS. 
VISITS TO SCHOCwS. DAY CARE CENTERS 



«. TOTAL INDIVIDU>^LS SERVED IN SCHOOLS AND DAY CARE. CENTERS . 



CONTINUITY OF CARE: 

«. REFERRALS MADE FOR MEDICXl. CARE. TOTAL^ 
(I) Titbia Arct 



245 



(Totil Conpleted 
(2). Oot of Are« 



22^ 



19 



(Totil Coopleted 



REFERRALS MADE FOR DENTAL CARE. 

(Total Coopleted 



TOTAL 



21 



e. REFERRALS RECEIVED FOR MEDICALOR DENTAL CARE FROM OUT 
OF area: TOTaI: ', 



(Total Completed. 



4» FOLLOW*UP SERVICES FOR MIGRANTS, not o^ifinilly tefectcd by profect, WHO WERE TREATED 
IN PHYSICIANS* OFFICES (Fee fot-S^trice) I _142- , 



«. MIGRANTS PROVIDED PRE-DISChARCE PLANNING AND POST-HOSPITAL 



110 



f, MIGRANTS ASKED TO PRESENT HEALTH RECORD F Ota PMS-3652 or SioiUf Fotn) IN j 
OR CLINIC: TOTAI 



(t) Konber preieatiof beiltb record.. 
(2) Number fires beiltb record 



102 



ISl 



4. OTHER ACTIVITIES^ f Spa el/yj,- 



25 



1806 
520 
1508 
40 
« 820 

291 



/ 



REMARKS 



ERIC , 
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Part iv- sanitation services 



_07-H-0000 18-09-0 CS-H20-C.0 



Table a. survey of housing ACOOMMOpxTlONS 



HOUSING ACCOMMODATIONS 



CAMPS . 



* OTHER LOCATIONS 



HOUSING UNIT.S • Faaily: 
*IN CAMPS : ; 



|THER LOCATIONS. 
HOUSING UNIT^ tSiag\t 
IN CAMPS 



IN OTH^R LOCATIONS 



4* 



12 
170 



16 



MAXIMUM 
CAPACITY 



84 
1020 



81 



Tables, inspsction of living ancxv^orking environment or migrants 



COVERED BY PCRMITS 



MAXII^M 
CA PACI TY 



N.A, 
N.A,. 



N,A, 



N.A. 



ITEM 



LIVING ENVIRONMENT 



SEWAGE 

C. GAI^BAGE AND REFUSE 

4* HOUStNG^ ^ 

«. SAFETY ^ 



I. FOpOHANOLIKG 

9. mSECTS AND ROOEKTS 

K, RECREATIONAL FACILITIES _ 



' WORlflKG.ENVtRONMENTi ; 

«. WAT Eft 

b. TOILET FACILITIES. 
C. OTHER 



NUMBE? OF 
LOCATIONS 
INSPECTED* 


%0T AL 
NUMBER OF 
INSPECTIONS 


NUMBER OF > 
DEFECTS 
POUND 


nums^er of 
coprections 

MADE 


CAMPS 


OTHER 


CAMPS 


OTHER 


CAMPS 


OTHER 


CAMPS 


C^HEn 


N.A. 


N.A, 


N.A. 


N.A. 


N.A 


N.A, 


N,A, 


N.A. 


' 12 

12 , 

»i 


170 
170 
170 


20 
20 


200 
200 


10 
12 


150 
165 


6 
3 


15 
25 




N.A. • 

170 
N.A. 


-N.A. 
' , 20 
.N.A., 


' N.A. 
200 
N.A. 


N.A. 
8 

N.A. 


N.A, 
^43 
N.A. 


' 2 
^N.A. 


- N.A. 
18 
N.A, 


xxxx 




xxxx 




xxxx 




xxxx 




JOCXX 




xxxx 




XjOCX 




xxxx 




xxxx 




x»oc 

4 




)0OO( 




xxxx 





PART Y"- HEALTH EDUCATION SERVICES (By fyj>. of ..fv.C ptrts^nn^lin^h^d ond riurrbitr cf fssionu) - 



NUMBER OF SESSIONS 



EDUCATION: SERVICE, 


HEALTH' 
EDUCATION 
STAFF 


PHYSICrANS • 


NURSES 


SANITARIANS 


AIDES (ethtr 
(htft HcWOt Ed ) 


OTHER (Sptcity) 


A. SERVICES TO MIGRANTS. 














' (I) IndiTitiual counselling 














(2) Group rounsellinj^ 


' 270 




36 


56 


I 


4 


B. SERVICES TO OTHER PROJECT 














STAFFS 


■ 6 ^ 




10 






32 


(7\ Direct «^rvic»« 










1 

* • 


^SERVICES TO GROWERS: 
'^WD tndivi<!ual coonsrllin^ 


43 




15 


/ 

72 






f2) Group counselling 








»i — '- 






D. SERVICES TO d^^CR AGENCIES 














OR ORGANIZATIONS: 
(I) Con%\i\t3t'rcm with inJtviJuaU 


410 




14 








(7^ ronVuItr^rtnn «.ith £rrttip« 


43 




10 








Ch) Direct «rrvicr« 


9 




-43 








E. HEALTH CDVCATIOH 
MECTiwr.s 


' 50 




12 














* 








PHS-4202.7 "(PAGE 71 










[ 








.0076" ; 


• 







